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MENTAL HEALTH 


Editorial 


THE PLACE OF THE FAMILY 


Few people fail to realize how much their 
own family has influenced them; few public 
speakers fail to emphasize the family’s impor- 
tance in a number of social situations. There 
is some understanding of how the various 
family influences do affect the individual. It 
is, therefore, all the more remarkable that there 
is so little study into conditions which in their 
turn affect the family itself. 

On the other hand, it is commonly said that 
family ties are weaker than they were, and a 
good deal of evidence is brought forward 
in support of this; such as the increase in 
the number of divorces, and the increase of 
juvenile delinquency, and its relation to lack of 
parental control. Even this causes little public 
demand for rebuilding family life, nor any 
wide interest to discover how best this can be 
done. 

It is not without interest that the only national 
attempt to re-establish the family was made 
by the Pétain government in France, and it is 
possible that their attempt to substitute the 
slogan, Family, Home and Country, for 
Liberty, Equality and Fraternity, did the family 
no good, and indeed that their ill-famed venture 
has discouraged other, less defeatist, major 
campaigns. 

Here and there, however, suggestions are 
being made to give a lead. Lord Samuel, in 
the Lords debate in June, said he regarded two 
influences as of supreme importance in inter- 
vening between the State and the individual— 
the family and the voluntary organizations. 
Obviously these two often exert an influence 


together; and obviously they affect each other’s. 
influence. Voluntary workers frequently have 
to cope with the reactions of a family to an 
individual case, as well as to the individual 
case itself. It is to be questioned whether even 
social workers’ training includes enough on 
this subject. 

It is, therefore, most helpful to find very clear 
views expressed on these problems in a con- 
temporary, by Dr. A. T. M. Wilson (Reflections 
and Suggestions on the Prevention and Treat- 
ment of Marital Problems, Human Relations 
(1949), Vol. II, p. 233). He emphasizes the rele- 
vance in marital problems of community factors, 
and particularly the atomization of Society. He 
uses atomization in the sense used by Curle and 
Trist (Human Relations (1947), Vol. I, p. 258), 
namely the lack of positive relationships 
between the individual and members of his 
family outside his immediate family circle, so 
that the functional family is reduced in size. 
It is, therefore, obviously less capable of filling 
the role outlined by Lord Samuel; and there 
is all the greater need for the voluntary organi- 
zations to restore the balance. Before this can 
be done, it is essential that their workers should 
understand the factors involved; the first step 
in this is a widening of their own fields, which 
again is outlined in some detail by Dr. Wilson. 
The next need he considers is a training course, 
which includes a wider general approach, and 
finally he recommends pilot experiments. All 
this is excellent; and his work should be read by 


-all who are anxious to accept their own 


responsibilities in this field. 





Journal, will in future be transferred to it. 





N.A.M.H. NEWS LETTER 


We are glad to announce that the National Association for Mental Health is 
publishing a quarterly News Letter which will be supplied free to all members of the 
Association and to readers of the Journal; the first number is included in this issue. Its 
object primarily is to keep members informed of the day to day headquarters and regional 
activities of the Association, and of the work of its local branches and affiliated bodies. 
It is planned also to give news of kindred organizations, and to include short notes on 
recent publications and additions to the Association’s Library, educational films, etc. 


The News LETTER will not overlap with, or take the place of Mental Health, but some 
information, which readers have hitherto found in the ‘‘ News and Notes ”’ section of the 
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Maintenance of Mental Health 


3. GOING TO SCHOOL—THE SECOND FIVE YEARS 
By MARY DINGWALL, M.A. 
Senior Psychologist, National Association for Mental Health 


Everyone agrees that going to school: is an 
important occasion in a child’s intellectual life, 
but not everyone yet realizes that it is an 
equally important emotional occasion—that, 
indeed, it may be considered a final stage in 
the process of weaning about which Miss 
Hay-Shaw wrote in the August issue of Mental 
Health. The young child has to learn that he 
may not depend upon his mother for all his 
physical sustenance and gradually to learn that 
she will not always be there to gratify immedi- 
ately all his psychological needs. With growing 
independence he looks to others—his father, 
his brothers and sisters—for love and interest, 
and so his little world changes. But during 
the first five years his world is a home world— 
composed at most of family and intimate 
friends and regularly recurring acquaintances 
like the milkman, the postman and the 
neighbours. 

At five the child goes to school and finds that 
he has to leave behind, for several hours a day, 
the whole of his known environment. He steps 
into a world quite outside his home, and the 
success and ease with which he takes this step 
will depend not only on the way in which he is 
received in the Infant School, but quite as much, 
if not more, upon the way in which he has 
surmounted the emotional difficulties of his 
early years. The more secure a child feels in 
the affection of his mother and father, the more 
easily he will slip into the wider world of school. 
He will welcome school joyously as a new 
interest for which he is ready. But if the child 
is insecure, not feeling in his heart that home 
will always be there for him, then going to 
school may be a serious traumatic experience. 
He may feel that he is being cast off, may cling 
weeping to his mother and refuse to be parted 
from her. Or he may come to school without 
any apparent fuss and then sit there quietly 
miserable, indulging in fantasies that he is still 
at home, still with his mother, still the only 
baby. That way lies great danger, for the child 
is retreating from the actual life around him 
into a life of fantasy. When that happens 


intellectual and emotional development are 
both retarded. 

All good Infant teachers today pay very 
great attention to the way in which a five-year- 
old is admitted to school. Not one of them 
would arbitrarily separate a young child from 
the big sister, the toy, the book or the penny 
that he clutches on his first arrival at school. 
For the big sister or the toy represent to him 
the family world he has known and is leaving 
behind. He can only be expected to leave his 
known environment behind when he is assured 
that the new one is both pleasant and interesting. 

Recent changes in Infant School methods 
represent not only new theories about learning 
in young children, but also the realization on 
the part of educationists that there should 
be no awkward gap to be bridged between the 
home and the school. The Infant. School 
should have the atmosphere of a bigger family 
and all the activities which go on in it should 
arise from the child’s natural interest. The 
interests of five-year-olds vary, of course, with 
different individuals, and they vary according 
to the intellectual and emotional development 
of each child. But broadly speaking, certain 
interests of children between five and seven can 
be noted. They are individuals, each still 
desiring to be the centre of attention: they 
love to do things and make things: and they 
have an absorbing interest in human relation- 
ships. 

If you go into a good Infant School where 
great freedom of activity is allowed to the 
children, you will probably be surprised to 
notice how grown up the little girls are. They 
are busy shopping, house-keeping, putting the 
children to bed, painting pictures of people and 
houses and doing it all in a very competent 
and motherly way. They are, in fact, modelling 
themselves on mother, and her occupational 
interests become the little girls’ spontaneous 
play. If you observe the little girls closely and 
note their running commentary on all the 
situations they meet with in their real-life play, 
you may find yourself wondering at the wit 
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and wisdom of children in Infant Schools. 
Listening to little girls between five and six, 
| am often amazed at their social competence 
and wonder sometimes whether they will ever 
again be so wise and sound in their human 
judgments. They often seem to have an 
emotional maturity which they may not show 
again until they are experienced elderly women. 
Little boys of the same age seem, by com- 
parison, much younger and less _ socially 
competent, but they, too, are interested in 
adult activities. If the five-year-old girl copies 
mother, the five-year-old boy copies father and 
often consciously aims to be what father is. 

Watching the play activities of children 
during their first year at school, you can see a 
number of very interesting things happening. 
For example, when he first goes to school, a 
child tends to play by himself and only 
occasionally and momentarily to join in with 
another child or a group of children. But as 
the months go on, he comes more and more to 
play with other children and in a group. At 
five he will play very happily by himself. At 
six he will be distressed because ‘‘ there is no 
one to play with’ or he has been temporarily 
shut out of some group activity. 

This increasing interest in playing together 
should be put to good educational use. Now, 
when the child shows a real interest in playing 
with other children (as opposed to playing by 
himself in the company of other children), is 
the time to begin reading. All the experts on 
the teaching of reading seem to be agreed that 
a child is not ready to learn to read until he 
has a mental age of at least six years. He has 
to be six, not only intellectually, but emotion- 
ally. Reading is fundamentally a means of 
communication and a child is not emotionally 
ready to learn to read until he shows, by his 
behaviour, a spontaneous and urgent desire 
to share in the activities of other children, to 
play as part of a group. In a healthy well- 
balanced child of average ability, this desire 
to play in groups usually begins to show itself 
at about six years of age, and that is one reason 
why children are not nowadays given formal 
instruction in reading immediately they go to 
school. Better, quicker, happier and more 
lasting learning can be got by waiting until 
the child is *‘ ready for reading ”’. 

As he goes on into his seventh year a healthy 
child tends to play more and more in groups 
until, about the time he goes into the Junior 
School, the gang spirit may be said to arrive. 
When they enter the Infant School children 
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are individuals, each unique. By the time they 
have been six months in the Junior School it 
is sometimes rather difficult to notice the 
individuals in the compact group, with common 
interests and aims, and apparently only a 
community life, which the class has become. 
The change happens by degrees, but parents 
are apt to notice suddenly that John, who used 
to have such an interesting way of expressing 
himself and a personality all his own, now 
behaves and talks exactly like James next door 
and Robert over the way. Sometimes the 
school is blamed for ‘“‘ killing individuality °’. 
Actually the change is one which happens in 
the course of normal development. 

Somewhere about seven years of age the 
child changes over from an interest in in- 
dividuals (both child and adult) to an interest 
in his own age group. The emphasis is put 
upon society and it is as a member of a society 
that he values himself. He must conform to the 
rules of his society. He must in no way differ. 
At the same time he changes over from a sub- 
jective interest in persons to an objective, 
unemotional, interest in things. 

From seven to eleven is a scientific age. 
The child is concerned with the objective 
universe and with the collection and classifi- 
cation of facts about it. It is the great age of 
collection, for the Junior School child will 
collect anything—names of engines, numbers of 
cars, facts, useful and useless, about this and 
that—with astonishing concentration and 
rapidity. Because of this, now is the time for 
laying the foundations of all the factual subjects 
at school. Taught with imagination, and 
making use of the Junior’s love of ritual and 
repetition, arithmetical tables are not dull. 
Many other things which, to the adult, are 
uninteresting are full of interest for the child at 
this age. If his interest in the factual is not 
exploited to the full in the Junior School, it is 
sometimes rather difficult to fill in the gaps at a 
later age—e.g. adolescence—when interest tends 
again to become subjective rather than objective. 
Freud has described this stage from 7-11 
(roughly) as the latency period. It is true that, 
among healthy children, there is less sign of 
emotional disturbance, and indeed a generally 
less emotional attitude to life, than there is 
either in early childhood or adolescence. But 
if a child has not surmounted all the difficulties 
of early childhood, he may carry over into the 
so-called latency period the emotional attitudes 
and behaviour characteristics of an earlier 
stage of development. 




















To say that, in general, children in thé 
Junior School are’ unemotional, matter of fact 
people, with a very scientific outlook on life, 
a love of organized games, of repetitive ritual, 
of going about in groups and following an 


elected leader, is true. Yet there are always 
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eXceptions and some of the exceptions are 


‘children who, although they are ten, are still 


emotionally under five. They need help, and 
the earlier the help is given the more likely 
they are to grow up into mature well-balanced 
individuals. 


Occupational and Physio-Therapy as Adjuncts 
to Child Guidance 


A SUGGESTION FOR DESIGNERS OF CHILD GUIDANCE CLINICS 


By E. WELLISCH, M.D., D.P.M., Consultant Phys. Med. (Austria) 
_ Medical Director, Crayford Child Guidance Clinic, Kent 


Children usually cannot sustain long psycho- 
therapeutic conversations as adults do, and, 
therefore, they often need a special psycho- 
therapeutic approach which is best provided by 
indirect and practical methods. The most 
important and widely used of these methods is 
play therapy. There are also other, though 
generally less essential, methods which can 
often be very helpful. They are, however, so 
far used only very little in child guidance work 
and therefore deserve greater attention than they 
have received in the past. One of these methods 
is occupational therapy, which in many respects 
is closely related to play therapy. Another 
method, which again has a close relation with 
occupational therapy, is physiotherapy, a form 
of treatment which can in many cases be 
usefully combined with psychotherapy. 


Occupational Therapy in Child Guidance 


Occupational therapy is already widely 
applied in mental hospitals and other places of 
treatment of mental disorders, but so far has 
only been little used in child guidance clinics. 
An exception, however, is, for instance, the 
Davidson Clinic, Edinburgh, which in so 
many respects is doing pioneer work. 

Occupational therapy, which is ‘any 
activity, mental or physical, definitely pre- 
scribed and guided, for the distinct purpose of 
contributing to and hastening recovery from 
disease or injury’’, assists psychotherapy 
through creative activity. Its value for child 
guidance work is manifold. It promotes 
accessibility to psychotherapy in children with 
a practical bias who are otherwise difficult to 
approach. Certain children who lack practical 
ability can be taught to enjoy handiwork, an 


experience which has great beneficial psycho- 
logical effect. There are also children who 
find ‘‘ play’ with toys ‘‘too childish ’’ and 
resent any form of play therapy. They have, 
however, no objection against ‘‘ real work ”’ 
and can be successfully influenced by occu- 
pational therapy. The value of occupational 
therapy to children who need vocational 
guidance is considerable. An occupational 
therapy department also is from an economical 
point of view valuable for a child guidance 
clinic. Toys and play material are frequently 
damaged but often difficult to repair or réplace, 
and there is also a constant need for new play 
material. An occupational therapy department 
can be very useful in covering these needs and 
thus provide the clinic with important materials 
on which to a certain degree the result of the 
treatment depends. 

The occupations and crafts used in child 
guidance have to be adjusted to the special 
purpose. They can be divided into four main 
groups. 

The first group consists in toy-making and 
repairing. A very important play technique 
is the method of building miniature play- 
worlds with little houses, trees, figures, animals, 
etc., a method which was designed by Dr. 
Margaret Lowenfeld. The little toys needed 
for this purpose can be made of various materials 
such as papier maché, wood, or metal. To 
make these toys at the clinic is not only fascin- 
ating work for the children, but it can be of 
great practical value for the psychotherapist if 
he can order what he needs for special purposes. 
The making of puppets, either flat figures, 
marionettes or giove puppets, and of stage 
material would be a great asset. The same 
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applies to the making of dolls’ houses and soft 
and other toys. 

Another group includes various simple crafts, 
such as needlecraft, weaving, basketry, raffia 
and cane work, wood and metal work, and 
also the use of waste material. The arrange- 
ment of country dances and other physical 
exercises is also important. These are forms 
of treatment which equally belong to the 
spheres of occupational and physio-therapy. 

Of greatest therapeutic value can be the use 
of music in child guidance work, both in the 
form of singing and instrumental music. There 
is no other means which can influence the child’s 
emotions as well chosen and performed music 
can, and there is no doubt that musical treat- 
ment, if directed. by an expert, has a great 
future. 

The occupational therapy department of a 
child guidance clinic requires a special room 
and a trained occupational therapist. The 
other staff of the clinic will usually neither have 
the expert knowledge nor the time necessary 
for this branch of the work. 


Physiotherapy in Child Guidance 


Physiotherapy, or the use of mechanical 
force, heat, water, light and electricity, is a 
subject which is still neglected in the syllabus 
of many medical schools. This is the reason 
why its great importance for medicine in general 
and psychological medicine in particular is so 
little recognized. There are, however, signs 
that physiotherapy will play an increasing role 
in psychiatry. 

Physiotherapeutic procedures are a valuable 
part of the treatment in some mental hospitals. 
In child psychiatry, physiotherapy has until 
now been used only by few clinics, as, for 
instance, by the Institute of Child Psychology, 
London, but there are a number of reasons 
why this form of treatment is especially suitable 
to assist the work in child guidance clinics. 

In psychological disturbances, particularly of 
children, psychotherapy can often be made 
easier by an additional bodily approach. There 
are, of course, patients for whom such an 
approach is contra-indicated and their careful 
selection is very important, but the number, 
especially of maladjusted children, who can 
benefit from a simultaneous somatic treatment 
is considerable. Maladjusted children fre- 


quently suffer from psychosomatic disorders, 
and, although the organic disturbance is not 
always conspicuous, it is often an important 
and sometimes even causative factor of the 
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disorder. Improvement of the somatic state 
often has a favourable result on the maladjust- 
ment. Physiotherapy is particularly suitable 
as a bodily approach for several reasons. The 
somatic disturbances of maladjusted children 
are frequently disorders of the muscular and 
vascular systems which are especially well 
influenced by physical agents. These agents 
are often successful when drugs or injections are 
not, and they also have the advantage of being 
non-poisonous. Physical agents, such as 
warmth, and its carrier water, light and 
electricity, also have a strong suggestive in- 
fluence on the child. They are the forces of 
nature which play an enormous role in the 
unconscious mind. Physical procedures often 
require systematic physical training and a 
certain discipline which can have an excellent 
educational influence on the child. Many 
forms of physiotherapy are followed by a period 
of rest during which the patient has a feeling 
of increased well-being and is _ pleasantly 
relaxed. This period often gives a unique 
opportunity for psychotherapy. 

The main indications for physiotherapy of 


_maladjusted children can be divided into two 


groups, bodily and psychological. In either 
group the symptoms must be considered to 
determine the type of treatment. 

In the first group the most important indica- 
tions for physical treatment are faulty posture 
and incorrect bodily mechanics. Faulty posture 
is frequently the somatic expression of de- 
pression, anxiety, dejection, lack of self-respect 
or poor general mental health. Drooping 
shoulders, scoliosis and other faulty bodily 
mechanics are often found in hypotonic, 
asthenic children. The children also often 
have a vascular instability with poor peripheral 
circulation, are pale, anaemic, and are liable to 
acidosis and over-excitement. 

Another indication for physiotherapy is 
infantile bronchial asthma. Remedial exercises 
for asthma give such an excellent opportunity 
for simultaneous psychotherapy that they should 
be given by the staff of child guidance clinics. 
The same applies to other physiotherapeutic 
procedures which assist in relieving this 
distressing disease. 

Another indication for a simultaneous physio- 
and psycho-therapy is the presence of mild, and 
especially ‘glandular forms of infantile tuber- 
culosis. Further indications are neurological 
symptoms such as paresis, paralysis, neuralgia, 
migraine or other forms of headache, and also 
habit spasms. 














In the 
symptoms which determine the choice of 
treatment are lack of energy and interest, 
listlessness and slothfulness. They are frequently 
characteristics of the asthenic child. A not 


second group, the outstanding 


uncommon indication also. is _ infantile 
depression. Of considerable importance is 
self-consciousness, especially of adolescent 
children and particularly if they happen to be 
obese or afflicted with some bodily defect. 

Another indication is given by children who are 
not interested in or suitable for play therapy, or 
occupations which appeal to the imagination, but 
who love movement games and bodily exercises. 

The physiotherapeutic methods used in child 
guidance have to be adapted to this special 
purpose. Only few and simple methods can 
and need be applied. They should comprise 
some procedures of medical gymnastics and 
mechanotherapy, hydro and thermo-therapy 
and of light-therapy. Electrotherapeutic pro- 
cedures are not essential for the ordinary 
routine work. For the medical gymnastics a 
suitable room is necessary. There the courses 
of training in general postural exercises and 
breathing exercises for asthma should take 
place. The room should be equipned with 
stall-bars for the manipulation of postural 
deformities, such as scoliosis, etc. The hydro- 
therapeutic equipment should comprise one 
or several bath-tubs where full-baths, half- 
baths, sprays, douches, and ablutions can be 
given, as well as couches for wet packs and rest. 
Wet packs, followed by cold half-baths and 
gymnastic exercises, can be an excellent pro- 
cedure in the treatment of muscular weakness, 
listlessness and lack of energy. Cold showers 
are refreshing and stimulating; warm tub-baths, 
especially in combination with ultraviolet 
radiations, are useful in glandular tuberculosis 
of children. The admixture of extracts of pine 
needles or other aromatic and coloured sub- 
stances can, apart from their other effect, exert 
a favourable suggestive influence. 

Artificial light treatment is indicated in many 
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disorders of childhood. The growing child 
needs light almost as much as food and is 
extraordinarily - sensitive to it. Ultraviolet 
radiation is a prophylactic procedure of the 
first order to combat rickets in which a “‘ late 
or adolescent form ’”’ is sometimes known to 
occur. Ultraviolet light is effective in tetany 
and certain forms of tuberculosis. - In some 
cases of anaemia and anorexia it is also valuable. 
Bronchial asthma is another indication for 
ultraviolet treatment, especially if a certain 
grade of ultraviolet erythema is given at the 
skin of the thorax and the treatment is combined 
with local applications of heat. 

Of excellent value for a child guidance clinic 
would be the installation of a “solarium ” 
This is a room with a battery of ultraviolet 
and heat lamps. If the radiation is arranged 
so that it simulates natural sunlight and the 
floor is covered with sand, the room resembles 
a beach and can be used for play and psycho- 
therapy at the same time. Even if only one 
room should be available for physiotherapy, 
many of the most useful procedures could 
be performed there. A more complete physio- 
therapy unit, however, should have two or 
three rooms for mechano and hydro-therapy 
and ultraviolet treatment. A trained physio- 
therapist should be in charge of the department 
and the senior psychiatrist should have a certain 
knowledge of physiotherapy. 

As child guidance clinics are relatively recent 
institutions, they were frequently established 
in rooms of hospital outpatient clinics, school 
clinics, and similar buildings, as good as 
circumstances permitted. This, however, is 
only a provisional measure and in future 
child guidance clinics will have to be properly 
designed for their special tasks. May I suggest 
that the future designers and architects of 
child guidance clinics should, at least for some 
of the larger clinics, make provisions also for 
departments of occupational and physio-therapy. 
This would increase the scope and improve 
the results of child guidance treatment. 
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The Effect of Imprisonment on Mental Health’ 


By W. F. ROPER, M.B., B.S.(London) 
Principal Medical Officer, H.M. Prison, Wakefield 


The purpose of this paper is to give a brief 
review of the effect of imprisonment on mental 
health. Owing to the time factor much must 
perforce be left out which ought to be inserted, 
and as it is impossible to go into any detail, the 
most that can be hoped is to give a broad 
general survey. 

The effect of imprisonment on any particular 
person is the product of many factors, the most 
important of which are his physical health, the 
length and nature ‘of the sentence, the course 
of external events which are of importance to 
him, his management whilst a prisoner, and 
finally, and most importantly, the attitude 
which he displays towards his conviction and 
sentence. 

Let us now examine these factors in order. 


Physical Health 


The effect of imprisonment on physical 
health is, in general, good. Prison provides a 
regular life and a full range of medical treat- 
ment, either from internal resources or by 
arrangement with outside agencies. Complaints 
of ill health at the time of discharge are rare, 
and there is an average gain in weight of 
about 5 Ibs. with a general convergence on the 
normal weight. The obese lose weight and the 
lean gain. A fair number of repair operations 
—as for a hernia—are done with the general 
object of fitting a man physically for work on 
his release. 

The efficiency and thoroughness of the general 
medical work done has important repercussions 
on the attitude of the prisoner. If he feels that 
he can and does receive efficient medical 
attention, he is more inclined to be receptive 
to anything in the nature of general or. psychi- 
atric counselling, and much can be done with 
a man whose pain or discomfort one has been 
able to relieve, just as much can be done by the 
respected general practitioner in ordinary life. 

There is a difficulty, however, in that some 
prisoners, particularly some recidivist prisoners, 
are apt to try to exploit any disability which 
they have in order to gain some ulterior purpose, 


such as avoidance of work which they do not 
like, or escape from disciplinary penalties. It is 
very understandable that they should do this, 
but it is important that they should not get 
away with it with any frequency; if they do, 
the idea that they are clever people capable 
of fixing things to their advantage is reinforced; 
in short they are confirmed in that kind of 
cunning which has led to their offence. 

The art of dealing with these men lies in 
being able to expose their ulterior motive without 
animosity. If this can be done, this type of 
intrigue dies away and more straightforward 
and mutually trusting relationships are possible; 
it is just this sort of relationship which is to be 
desired in order that the prisoner may not feel 
that he is in another camp and so proceed to 
deceit and stratagem in order to get what he 
wants. 

One of the most encouraging aspects of 
prison, to my mind, is the way in which many 
psychosomatic illnesses clear up. In peptic 
ulcer, for example, the usual evolution is that 
for the first week or so after conviction, the 
prisoner will ask for and receive a special diet, 
together with alkaline powder; he then gives 
up his diet and shortly afterwards forgets to 
collect his alkaline powder. His symptoms have 
‘gone, presumably because the emotional tension 
which produced the somatic lesion has gone. 
For prison means security of a kind and 
therefore relaxation. A not infrequent remark 
on discharge is, “‘ it is a pity that I had to come 
to prison to get my ulcer cured ”’. 

In a like way, but to a lesser degree, enuresis, 
allergic diseases and hypertension tend to clear 
up, presumably for the same reasons. 

This kind of fortunate result appears to besome- 
what more frequent now than it was 20 years. 
ago, and it reflects the general improvement in 
the flexibility of prison discipline which has 
taken place during that time. 


Length and Nature of Sentence 


For the prisoner, the sentence divides itself 
into three periods—a beginning, a middle and 


* Paper given at a Specialist Meeting of the Institute for the Scientific Treatment of Delinquency held in connection 
with the International Congress on Mental Health, London, August 20th, 1948. 














anend. In the beginning he is casting his mind 
back to times and opportunities past, in the 
middle he is concerned mainly with the present 
and its possibilities, in the end he is thinking of 
his approaching release and is chiefly concerned 
to avoid anything which will defer it. 

Both the beginning and the end are relatively 
unstable periods in which the mind is pre- 
occupied with external events, past or future, 


and they are very good times for the discussion ~ 


of the past or future with the prisoner, but very 
bad times for training, because the mind is not 
on intra-mural events. 

It follows that a short sentence, one of six 
months or so, which has no middle, is useless 
fof training purposes and is regarded with 
disfavour by prison authorities, though still 
extensively used by the courts. 

In the medium sentence of about two years, 
there is a distinct middle period when repining 
is over and release is too far ahead to claim 
much attention. To the prisoner this seems a 
static period which he often considers a futile 
one; he is apt to say that he is wasting his time 
and that he would be better at liberty earning his 
living and keeping his family. But it is in this 
period that the lessons he has learnt consolidate 
and fix themselves, and it is the most favourable 
period from the penological point of view. 

Long sentences, say of six years and upwards, 
seem all middle and may lead to a certain 
disinterest and boredom in those men who are 
unable to find real interest in their work. It is 
usual to find means—as by transfer to other 
and different prisons—to break up this period 
and vary the monotony. In this way, what has 
been called “prison rot’’ is avoided and 
mental deterioration is not now seen. In times 
gone by, what were called prison psychoses 
did occur, but they must now be very rare. 

In the English system all sentences except life 
sentences are determinate, and the man con- 
cerned can reckon up the date of his release. 
As soon as he has done so, a kind of time clock 
seems to settle itself in his mind, and it is a bad 
policy to suggest to him that the timing may be 
revised; such a suggestion leads to considerable 
unsettlement, and if the hope is dashed it seems 
to him almost like beginning the sentence again. 
This is a thing to remember when advocating 
an indeterminate sentence or frequent revision 
of sentence. 


External Events 


Although the body of the prisoner is in prison, 
his mind is free and will often return to his 
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family and his friends; bad news from them 
will often cause distress, which is the greater 
since he can do nothing about it. -In general, 
both prisoners and their friends are reason- 
able about this and give no more currency 
to bad news than they must. But it .not 
infrequently happens, chiefly between husband 
and wife, that a vicious circle is set up, 
in which self-pitying or angry letters evoke 
their counterpart and bring about anxiety 
symptoms, usually of a somatic nature. It is 
always worth while enquiring of a prisoner who 
presents himself with vague complaints, whether 
he has had bad news from home. Often he has, 
and the discussion ‘of his anxiety rather than the 
treatment of any somatic condition is what he . 
requires; indeed, it is often a great mistake to 
give medical treatment in these cases, lest the 
idea of a somatic disorder fix itself in the mind; 
it is not appreciated how much harm the 
inappropriate bottle of medicine can do. If 
this facile method of temporary disposal is 
avoided and the actual problem tackled, much 
good work can be done. 

The most difficult reactions occur in prisoners 
of hysteroid personality, of whom there are 
many. These people welcome the opportunity 
for histrionic display and make the worst of 
their troubles rather than. the best. Actually 
the effect in these demonstrative cases is shallow 
and the demand soon arises for some special 
privilege or other—that is to say, there is a 
positive trend towards personal profit which 
has to be carefully and tactfully parried lest 
the disposition to show self-pity for profit be 
reinforced. Any such reinforcement is greatly 
to be deplored; nothing saps character so 
quickly and so destructively as distress re- 
inforced and exploited for profit. Considerable 
numbers of former psychiatric patients arrive 
in prison who have obtained fugitive advantage 
from the display of psychopathic behaviour, 
and they have trained on from that point to 
become useless to themselves and others. 

A major service can be rendered to these men 
if this training can be reviewed in prison by 
gently but firmly demonstrating to them that it 
is better to keep trying, and by removing the 
idea that a diagnosis of psychopathic personality 
is a licence to behave irresponsibly. If this 
idea can be removed, the personality deviation 
often clears up also, and is revealed as something 
which has been learned and not as something 
innate. A considerable number of these cases do 
clear up in prison and the prognosis as to 
recidivism improves accordingly. 
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It is important to do what one can to tidy up 
the prisoner’s relationship with outside persons 
and groups, because his fate on release depends 
so much on whether he goes out in a state of 
mind which enables him to cohere to a socially 
desirable group. If he is acceptable to such a 
group and recaptures a sense of belonging to it, 
that constitutes the greatest guarantee for 
future mental health and future good behaviour. 
The lonely man, the man on the outskirts of a 
group, or the man who is only at his ease in a 
socially undesirable group has not the same 
restraint on him; he can contemplate and do 
things that would be unthinkable to one fully 
integrated in a satisfactory social group. 


Attitude of the Prisoner 


The most important factor in deciding the 
effect which imprisonment will have on a man, 
is the attitude finally adopted towards conviction 
and sentence. If the attitude of acceptance 
with regret occurs spontaneously or can be 
induced, the outlook is good, both as regards 
contentment during confinement and good 
behaviour on release. The point one wants 
to reach is that at which the sense of guilt is 
sufficient to make the prisoner feel that he has 
deserved more or less what he has got, without 
there being so much over as to set up defence 
reactions. 

Only a minority of prisoners show outward 
signs of rejection of the approximate justice 
of conviction and sentence, and they are a fairly 
hopeful group provided their reactions can be 
properly managed. 

The disquieting group are those who accept 
their fate without much reaction. The bulk 
of them are drifters who think of little beyond 
the moment, and readily follow the lead of 
others. Their fate depends upon the environ- 
ment into which they fall and upon the character 
of those who trouble to lead them. Imprison- 
ment has little effect upon these men; in their 
earlier days they did not want to return, but 
do little to prevent coming back; in their later 
days they often do not trouble whether they 
come back or not, and are even glad to do so 
when they are up against difficulty. 

A smaller group is that of the professional 
criminals who accept confinement as one of the 
risks of their trade, just as a coal-miner might 
accept the risk of injury in the digging of coal. 
They do not want to return to prison any more 
than the miner wants to be injured, but they 
feel that the profit they make is sufficient to 
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justify the risk, and they reject with contempt 
any suggestion that they should settle down to 
live on a modest wage. Their attitude is often 
rationalized by allegations that, in any case, 
society will not give them a square deal; this 
makes the condition an obdurate one for which 
little can be done. 

On discharge these men return to criminal 
groups and there is little hope for them so long 
as this is so. 


Management 


The great attraction of prison work is the 
scope given for the art of man-management; 
it is a good career for those who like the 
management of men, a poor one for those who 
do not. The difference between people in this 
respect is very great; with the same group, one 
man may have peace and progress, another 
discord and discontent. 

The roots of crime go back to faulty personal 
relationships in early life, and these faulty 
relationships come into evidence again quite 
strongly when a prisoner is again reduced to a 
position of dependence. A flexible attitude 
is required in which both kindness and firmness 
are combined; the object is to restrain the fault 
without feeling or showing dislike of the 
person. 

Prisoners of all kinds react very well to the 
right mixture and there are very few who cannot 
be brought to tolerate their imprisonment well 
if properly handled. 

It does not necessarily follow that the effect 
produced will endure after release, but it will 
often do so and thus enable the man concerned 
to tolerate the give and take of everyday life 
in a way which was formerly impossible to him. 
This is the fundamental task of prison treat- 
ment, and the quality of the staff determines 
the degree of success which can be achieved. 

However, there must be more than this if a 
secure result is to be achieved. There has to 
be some grasp of the use and value of life, so 
that the released prisoner may have some 
standard by which to live. Not a great deal 
has been done in this way as yet, but the moral 
idea cannot be neglected. It will have to be 
faced, bearing in mind that it is useless to try 
to thrust any moral system upon the prisoner; 
his: own ideas have to be brought out and 
developed; these he can accept, but he will 
defend himself against ideas which are thrust 
upon him, or accept them only as a hypocrite 
does. 
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The Social Results of Imprisonment 

The prime criterion by which imprisonment 
is to be judged, is its efficacy in preventing the 
recurrence of crime, for such is its social 
function. Since 1930 the re-conviction of men 
coming to prison for the first time has been 
noted, so that the number of failures is known. 
Of those who first came to prison in 1930, 
75 per cent. had not been re-convicted by 
1943, 13 years later. If only those are con- 
sidered who had no previous convictions before 
coming to prison, 80 per cent. had not been 
re-convicted. 

Taking a shorter period of follow-up, since 
the above is rather a long one to compare with 
most follow-up studies of psychiatric clinics 
and the like, of those first coming to prison 
in 1938, 83 per cent. had not been re-convicted 
by the end of 1943, 5 years later, and of those 
who were first offenders, 90 per cent. had not 
been re-convicted. 

These are good figures which make nonsense 
of allegations that prisons are colleges of crime 
and breeding grounds of anti-social feeling, 
particularly when it is borne in mind that a 
considerable number of those who have become 
recidivists started as juvenile delinquents and 
graduated through Approved Schools and 
Borstals. It is very difficult to deal with these 
institutional failures; they have already had all 
possible sympathy shown to them and have 
become immunized to it. Quite often they are 
of affectionless type, able to receive but unable 
to give. This debars them from assimilation 
into any satisfactory social group and continues 
to do so unless and until some capacity to 
reciprocate affection emerges. 


The Stereotyped Idea of Prisons 

One great difficulty under which prisons 
labour, is the popular idea that they are nasty 
places for nasty people; a stereotyped idea 
of that sort, based on the prisons of many years 
ago, persists, and prepares a ready credence for 
biased evidence. The popular stereotype persists 
because it is thought convenient to have some- 
thing to cause fear to- intending criminals, 
although it is doubtful whether this kind of 
deterrence is worth much; a threat is often 
taken as a challenge. 

Another reason for the persistence of the 
stereotype is the need found by novelists and 
dramatists to have some limbo into which they 
may consign their villains or their heroes. It 
is convenient for them to preserve old traditions, 
and difficult for the public to escape from them, 
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so long as they are continually thrust upon 
them by the most dramatic pens of their time. 
The effect of this, so far as the prisoner is 
concerned, is that the public are apt to regard 
him in an ambivalent way. Considered as a 
criminal, he is unduly detested, otherwise he 
could not be sent to a-detestable place; con- 
sidered as a prisoner, he may be unduly pitied, 
since he has been sent to a detestable place. 
This may thrust the social role of villain or 
victim upon the prisoner, and unless he keeps 
his sense of proportion, as fortunately most of 
them do, he may settle all too easily into the 
one role or the other, or both by turns, and 
either is a role which could hardly be other 
than anti-social. 

It is much to be hoped that the stereotyped idea 
of prison will undergo that same change as has 
that of the asylum, when it was transformed into 
the mental hospital. The point is an important 
one; just as it is now not so socially difficult 
for a released mental patient to find a place in 
the world as it was in times gone by, so, if a 
better idea of prison becomes current, it will 
not be so socially difficult for prisoners after 
their release. After all, as we have seen, the 
great majority of them remain honest and 
reliable after their first experience of prison. 


Summary 
Let us now summarize the points made, 

they are: 

1. That the physical health of prisoners on 
discharge is satisfactory, and that the 
commonly favourable evolution of psycho- 
somatic disorders argues in favour of a 
relief of emotional tension in prison. 

That short sentences provide little effect 
save unsettlement, and that long sentences 
produce no deleterious effect if properly 
managed. Indeterminacy of sentence 
brings unsettlement. 

3. That the fate of prisoners on release depends 
very much on their ability to cohere to a 
satisfactory social group and upon the 
existence of such a group ready to receive 
them. 

4. That the effect of imprisonment depends 
mainly on the attitude towards his fate, 
taken by the prisoner. The attitude of 
acceptance with regret is the desideratum. 

5. That the right handling of the prisoner is a 

potent factor in bringing about this right 

attitude, and that right handling means, 
above all, the ability to restrain the fault 
without disliking the person. 
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6. That the social result of prison treatment is 
good beyond the general recognition. 

7. That the stereotyped idea of prison as a 

nasty place for nasty people tends to 

thrust upon the prisoner the role of 





villain or victim, either of which is un- 
profitable; and that it will be a good 
thing if this stereotype can be replaced by 
one closer to the truth. 








The Re-Adjustment of the Hospital In-Patient 


HOW THE NURSE CAN HELP 
By A. F. DAY 
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To those nurses who have grown grey in the 
service, any consideration of the patient’s 
readjustment to life, on discharge from hospital, 
must inevitably recall the distance we have 
travelled in the field of Mental Health over the 
past quarter of a century and the changes in the 
nursing approach to mental illness during that 
period. 

Many of us can remember—for it was not so 
long ago, really—when the best that we could 
offer our patients was a refuge from the world 
and such care and comfort as it was in our 
power to give; theirs to appreciate. We longed 
to do more—but could not. As time went on, 
progress, “‘ the shining light that shineth more 
and more unto the perfect day’’, made it 
possible for us to think more in terms of relief 
and recovery, less of asylum. To-day, psycho- 
logical medicine has a place in social service 
which few of us could have imagined possible 
twenty-five years ago; the question of re- 
conditioning the patient, so that after recovery 
and discharge there shall be no recurrence of 
the trouble, is becoming increasingly vital as a 
nursing problem. It is a most heartening 
development. 

Let us seek an analogy from the recent war. 
It will be remembered that long before the 
cessation of hostilities, wise men were giving 
thought to the building of the post-war world. 
It was not enough, they said, that peace should 
be merely an uneasy breathing space between 
two wars; they wanted to find a way to create 
a world of smiling, happy childhood, of men 
and women who could live and work together 
in friendliness and security; a state of society 
in which war could never happen again. 

So with the mentally ill. What is the lasting 


avail if, on recovery and discharge, patients 
return to the same environment, have the same 


attitude towards that environment and are 
subject to the same stresses that combined to 
produce former difficulties. Is it altogether 
surprising if, under such conditions, the old 
troubles sooner or later reassert themselves 
and they suffer another breakdown ? 

If we had attained the ultimate Utopia, it 
might be possible to readjust to an unsuitable 
environment. But under our existing economic 
structure, such a thing is very rarely accom- 
plishable. The housewife, anxious and depressed 
as a consequence of the strain of coping with 
post-war domesticity, must live where her 
husband’s work is. Queues! Rations ! 
Shortages! Trying to fill a quart pot of 
expenses with a pint of income! These are the 
problems of her contemporaries everywhere. 
When a man has been a bank clerk for twenty 
years he cannot, as a rule, switch to house 
decoration or landscape gardening at a moment’s 
notice; nor, in a competitive, striving world, 
can he avoid those frustrations and setbacks 
which are the common lot of man, merely by 
changing his occupation. Nor can thousands 
of workers of either sex avoid the deadly 
monotony of repetition work which, in an age 
of machine-watching and mass production, is 
the cause of so much neurosis in industry. 


** The mind is its own place, and in itself 

Can make a heaven of hell, a hell of heaven ”’ 
said Milton, and in the vast majority of cases 
of people at odds with their environment (the 
maladjusted child apart) it is not so much the 
environment that is the cause of the difficulty 
as the person’s attitude towards it. The object 
then, of treating for readjustment to commercial 
and social life, must be so to change the patient’s 
outlook that he may be able, more courageously, 




















to grapple with the old environment when he 
returns to it—to meet it with a different approach, 
a less jaundiced eye. And this end must be 
in view even while physical treatments for 
obliterating the exciting cause of the trouble 
are still being carried out; in fact it must 
be the goal from the moment of entering 
hospital. Two methods suggest themselves. 
The first is psychotherapy, the second the group 
of treatments which may be broadly classified 
under the head of occupational therapy. 
Psychotherapy, which aims, by psycho- 
analytical methods, to probe the root cause 
of the problem is, of course, largely the doctor’s 
function. The nurse has, nevertheless, con- 
siderable opportunity. A careful study of the 
patient’s social history and domestic background 
is well worth the trouble involved. A thorough 
grasp of the doctor’s plan of treatment is 
essential. Thus armed—and helped by the 
closer, day-to-day relationship which a nurse 
has with the patients—factors may be uprooted 
from which a sense of frustration, of inadequacy, 
of inferiority have arisen. By precept, by 
example, by conversation in the course of the 
day’s normal round, the patient could be helped 
on the road. to overcoming some of the ways 
by which he has, in the past, failed to come to 
terms with his environment. The ambition- 
thwarted, for example, whose ambitions are 
beyond the range of their capabilities, may be 
helped, through doctor and nurse in com- 
bination, to realize their limitations and adjust 
their outlook. The square-peg may similarly 
be removed from the round hole. Indeed, the 


art of wise talking—and that includes the art- 


of knowing when not to talk—can be a very 
potent weapon in the mental nurse’s armoury. 
Occupational and the companion therapies, 
play therapy, recreation therapy, bibliotherapy, 
are very much the nurse’s line of country. Let 
it be at once emphasized that occupational 
therapy does not merely mean making baskets, 
rugs and table-centres which are subsequently 
sold at a handsome profit. It is curative, not 
commercial. It has the immediate effect of 
avoiding boredom and unhealthy thinking 
during the intervals between treatments and 
during convalescence. It gives the patient 
something with which to occupy hands and 
thoughts. More than that, however, it aims, 
by stimulating the creative urge, to restore lost 
self-confidence and above all to widen the range 
of interests. In general—though this must 
not be accepted as an axiom—the more varied 
a person’s hobbies and tastes, the more cultural 
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reserves he has to fall back upon and the greater 
his depth of understanding of men and matters, 
so the more tolerant is likely to be his attitude 
towards an uncongenial environment and the 
less likely is he to break down under the stresses 
and strains of life. 

The nurse’s job here is to encourage the 
patient to the top of his or her bent; to awaken 
dormant or untapped interests in handicrafts, 
music, art, literature, sport, dancing, gardening, 
collecting and the hundred and one other means 
by which humanity diverts itself, stimulates 
itself or seeks mental and spiritual solace. 
This is by no means easy; it involves infinite 
patience, the risk of rebuffs and many possible 
false starts before discovering where an interest 
is likely to be developed. It can range from 
physical activity to, in quiet mood, advice and 
discussion over the choice of books. But it is 
fascinating and tremendously worth-while and 
it affords a nurse almost unlimited scope. 
Obviously, the more varied a nurse’s own 
interests the greater his or her potentialities in 
this direction. But virtuosity and versatility 
are not essential. The great thing is to be able 
to encourage; to have the art of awakening 
enthusiasm in others. 

Inter-hospital, inter-departmental, inter-ward 
and inter-patient activities and competitions is 
another effective nursing job in this medium. 
The patients themselves should be encouraged 
to take a full share in their organization and 
administration, the nurse holding a watching— 
and watchful—brief. Who knows what latent 
talents may emerge; talents which may after- 
wards become buffers against the slings and 
arrows of outrageous fortune ! 


Have you ever re-visited, after long absence, 
a place once familiar, but now, in the process of 
time, much changed and, stepping back into 
the past—as it were into another world— 
sought well-remembered land, marks, hoped to 
recognize a few faces? Only to find, instead, 
that demolition and re-building and the decay 
which the years must bring, have changed the 
face of the district and that gone are all the 
old familiar faces. You are a stranger in a 
land where once you were at home: a poor, 
lonely ghost, longing to be remembered, 
wandering among the ruins of a once happier 


y. 

Something akin to these emotions must so 
often, long years ago, have been experienced, 
on facing the world again, by those patients 
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who were fortunate enough to recover after 
perhaps years under certificate. And something 
akin to them could, as easily, be felt to-day, 
though a great slice has now been cut out of 
the average period of hospitalization. The 
tendency, even in an up-to-date hospital where 
there is greater contact with the outside world, 
for life to become monastic, ‘“‘ the world 
forgetting *’, can be very real. The patient is 
still, metaphorically, very much shut in behind 
high walls and bars. 

The nurse, in close daily association, can 
becomeasort of liaison-officer between the patient 
and the life beyond the hospital gates. The 
responsibility for creating a friendly, homely 
atmosphere in the ward, as opposed to bare, 
barrack-room-like institution frigidity, rests 
almost entirely with the nursing staff. Those 
small touches, acts of courtesy and consideration 
for the feelings of others, that ‘* indefinable 
something ’’ which makes up the pattern of 
home life, need never be entirely absent from 
life in hospital. They are for the nurse to give 
and encourage; they smooth the way. News- 
papers, periodicals and discussions help to 
keep patients ‘“‘in touch’’. Where suitable, 
walks and visits to entertainments in the district, 
patient and nurse together—not a group of 
patients, which can invariably only mean 
embarrassment to the sensitive person—help 
to ward off a sense of remoteness from the 
world. By these and other means a nurse can do 
much to ensure that the patient is never entirely 
cut off from ordinary life and so avoid, as far 
as possible, the risk, on discharge, of his being 
haunted with a feeling of being *‘ not wanted ”’, 
not fitting in, of that sickening loneliness of the 
spirit which could so easily undo in a short 
time all that the hospital has done. 


It is good that legislation and science should 
so admirably have combined to reduce the 
length of a patient’s stay in hospital, but there 
is a danger lurking behind even this inestimable 
boon. Let us take the hypothetical ease— 
by no means an unusual one—of the housewife 
referred to earlier and who has, shall we say, 
left home and children to the care of an elderly 
mother, a kindly, but already overworked 
neighbour, or to a husband faced with this 
addition to his normal job. It is perfectly 
understandable if, on recovery from physical 
treatment and “‘ feeling much better in myself ”’, 
as she might put it, she should wish to return 
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home at once and relieve others of the burden 
they have been carrying for her. The doctor 
will undoubtedly advise a policy of festina 
lente, pointing out the necessity for preparing 
her mind to tackle the future; for a period of 
quiet convalescence. The nurse who will 
endorse this advice and supplement it with 
details of others who have insisted on premature 
departure, only to return in a short while, 
acknowledge their error and remain to complete 
the treatment, may, if successful in persuasion, 
be helping to contribute more that she knows. 
to human happiness. 

The peculiarly intimate nature of the nurse/ 
patient relationship has been much stressed 
here and with reason, for on it hangs the whole 
art of mental nursing. To gain the patient’s 
confidence, that is the beginning of all success 
and a good start in the relationship is half the 
battle. The nurse who can strike up this happy 
association from the first, so that the patient 
feels at once that he (or she) is in sympathetic 
and understanding care, is already on the high 
road. No light task. this, and there can be 
no rule of thumb to determine how to set 
about it. We are dealing with human minds, 
delicately balanced as a watch spring; some 
enter hospital on the defensive—aggressive, 
non-co-operative; others come without hope; 
others still obsessed by the ‘* Lunatic Asylum ”’ 
attitude towards mental illness. Each category, 
each person within each category, requires a 
different, an individual approach. Resource- 
fulness is the keynote. 

The routine of nursing; the general duties 
in connection with physical treatments; the 
careful observation of the patient under domestic 
conditions, his eating and drinking, his waking, 
his sleeping, may secure data—perhaps some 
almost infinitesimal detail—which will help ‘to 
explain a maladjustment. 

We seek divine guidance in our way of life. 
Is it not of a piece, then, that in asking for 
blessing on our work we should think, too, of 
those who are entrusted to our care, remem- 
bering, with Tennyson, that ‘* more things 
are wrought by prayer than this world 
dreams of ”’. 

What is the secret? Winning confidence. 
Keeping eyes, ears and brain alert. Being 
tactful, resourceful and versatile. Doing one’s 


duty—just that. That is the beginning and 
the end of ‘‘ helping to permanent recovery ”’, 
of all mental nursing—the alpha and the 
omega. 
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S. E. P. E. G. 


Since my return from Switzerland people ask 
me: ‘* Why did you go to Basle?’’ When I 
reply, ‘‘ I went to the Third S.E.P.E.G. Conference,”’ 
they naturally ask ‘‘ what is this S.E.P.E.G.?”’ 
And on reflection, I have to ask myself: ‘‘ Is this 
organization the shape of things to come, or is it the 
survival of a past epoch ?’’ What place is there 
in a world of mammoth organizations such as 
U.N.O., U.N.E.S.C.O., World Health Organization, 
and all the other similar set-ups, for a small 
voluntary association with international interests ? 
Perhaps a brief account of the activities of S.E.P.E.G. 
(Semaines internationales d’études pour l’enfance 
victime de la Guerre) will answer the question. 


The executive committee of S.E.P.E.G. is a small 
committee of Swiss citizens under the presidency of 
Dr. O. L. Forel, all holding responsible positions in 
other voluntary agencies interested in social prob- 
lems of children and young persons. Its activities 
have been financed chiefly by Don Suisse, and its 
successor, l’Aide suisse a l’Europe, by private 
subscriptions, and by donations from big industrial 
firms. 

S.E.P.E.G. is affiliated with l’union internationale 
de Protection de l’enfance (U.I.P.E.) andisa member 
of the World Federation for Mental Health. There 
is also a close collaboration with U.N.I.C.E.F. 


(United Nations International Children’s Emer- 


gency Fund). The first conference was called in 
September, 1945, at Zurich, and representatives 
of 18 countries worked out a series of resolutions 
embodying the principles that should guide the 
administrative action taken on behalf of children 
who were victims of the war. These resolutions 
were unanimously adopted; in itself a triumph of 


negotiation as they were based on child guidance* 


principles, which were new to many of the 
representatives. Furthermore, these principles were 
adopted by most of the governments and authorities 
who sent these representatives to Zurich and formed 
the basis for subsequent administrative action. 
This remarkable result is a testimony to the con- 
viction with which the representatives returned to 
their own countries, and is perhaps an indication 
of the solidarity of group feeling or team spirit 
achieved in twelve days of intense discussion. 

The second conference took place at Zurich in 
1947 to study the work accomplished in various 
parts of Europe in the two years since the last 
conference, and also the results of the application 
of the resolutions of the 1945 Congress. 

S.E.P.E.G. has also organized a short three 
weeks’ course in child guidance methods, and this 
has been held at Lausanne under the direction of 
Dr. Lucien Bovet. Students from twelve countries 
attended the courses in 1946, 1947, 1948 and 1949, 
and they included doctors, psychologists, social 


workers, probation officers, teachers, and heads of 
approved schools. 

Your reporter attended the 1947 ‘‘cours de 
perfectionnement ’’ and was very impressed not 
only with the high standard of technical information, 
but the very great value of the multi-professional 
contacts, and the remarkable team spirit developed 
in a group of men and women trained under 
different disciplines and speaking at least four 
different languages. It was an excellent example 
of group-therapy in practice. Besides the formal 
lectures, there was ample opportunity for free 
discussion. All meals were eaten in common in 
the University canteen, and on free days (Sundays) 
the whole group went on a common expedition 
to the mountains or to a picnic in the country. 
Moreover, the director entered enthusiastically into 
all the activities of the group, and worked and 
played with the group. 

Further, S.E.P.E.G. has organized visits to regions 
of special need. On the invitation of represent- 
atives of the country concerned, teams of specialists 
have visited Grenoble in France; Rome, Milan, 
Rimini, Florence and Naples, in Italy; Odenwald- 
schule near Heppenheim and Hamburg, in Germany; 
Vienna in Austria, and Otwoch in Poland. As a 
result, Child Guidance Centres were set up in 
Milan, a hostel for maladjusted children in Grenoble, 
the organization of a child guidance centre was 
begun in Rome, and courses of lectures and study 
groups were organized by those who had attended 
the S.E.P.E.G.s at Rimini and Odenwaldschule. 

Another activity of S.E.P.E.G. has been the 
collection of basic libraries of 100 volumes dealing 
with educational and child guidance subjects. 
These basic libraries have been sent to Milan, 
Rome, Naples, Rimini, Florence, Alexandria, 
Grenoble, Lyons, Odenwaldschule, Warsaw, Vienna 
and Athens. 

A beginning has been made in publication, and an 
experimental number of the Revue Suisse de 
Psychologie was devoted to a series of articles from 
specialists of different disciplines dealing with the 
type of problems undertaken by the S.E.P.E.G. 
organization. 

This, then, was the background of work and 
tradition in front of which we met at the third 
S.E.P.E.G. Conference at Basle this September. 
The set subject for discussion this year was the 
‘** Position of European Youth *’, and contributions 
to the debates were provided from the point of view 
of the teacher, the psychologist, the psychiatrist and 
the clergy. The speakers reported on a variety of 
contrasting conditions, ranging from unemployment 
in Italy to full employment in Great Britain—from 
stark undernourishment in Greece to prosperous 
conditions in Belgium. 
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But whether the material conditions were good 
or bad, it was manifest that there was a reluctance, 
an inertia on the part of youth to face the stark 
realities of a post-war world. Indeed, thespokesman 
for youth, president of the World Association of 
Youth, a remarkable bearded figure, harangued 
us at some length, reproaching us because we were 
old and out of sympathy with the aims of youth. 
Preoccupied with the tasks facing youth it was not 
surprising that emphasis was laid, particularly by 
the Germans, on the attitude to work. When a 
Belgian headmaster laid down the aphorism that 
man did not live to work, he worked to live, there 
was an interruption and a protest from the President 
himself ! But there seemed to be a danger that 
in recommending measures that would facilitate the 
adaptation of youth to society, the individual 
himself would be lost sight’ of. The extreme 
example came from the representative of Israel 
who described the communities of youth where the 
young refugees are reconditioned to work on the 
land, to forgo their previous culture and to devote 
themselves to the common task of cultivating their 
native land. 

While many speakers, therefore, recommended 
the cultivation by every possible means of the team 
spirit, the group approach—particularly in the 
field of education—there were others who pointed 
out the limitations of these techniques—of the 
children who were unable to join a group because 
of extreme maladjustment, or of the children who 
had become so accustomed to group life in a 
children’s village that they were ‘‘ lost ’’ once they 
were separated from this community, this easy 
republic of children. 

There was an awareness of the risk of over- 
socializing the child at the expense of his 
individuality. Indeed, some speakers claimed that 
no child should spend longer than two years in 
a children’s community. After this they should 
be fostered or boarded out. To live too long in a 
children’s institution might be as harmful to ‘la 
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vie individuelle ’’ as a homeless life lived in thestreets. 

It seemed to be generally agreed that the natural 
family provided the best conditions for a ‘* formation 
intérieure ’’, but there was much doubt in the minds 
of many delegates about the possibility of recon- 
structing the hundreds of thousands of broken 
families. There was even doubt in some minds 
that the surviving families were successful in 
providing the patterns necessary for a good super 
ego. And one speaker (a Russian emigré), pointed 
out that it was really a crisis of confidence. How 
could we expect youth to trust us, when we dis- 
trusted ourselves ? If youth was defeatist, it was 
because we were ourselves defeatist. In contrast 
to this scepticism, the robust eloquence of Padre 
Solinas was refreshing. It made no difference to 
him whether youth approached the truth from the 
Right or from the Left, and, of course, for him 
the truth was the truth of the Catholic Church. 

Perhaps the general trend of four days’ debate 
was best summed up by a Dutch delegate who had 
spent three years in the Dachau concentration 
camp: At present we were better at diagnosis than 
treatment. 

The last two days of the Conference were spent 
in a discussion of the future of S.E.P.E.G., and a 
plan which had been discussed by a sub-committee 
was placed before the meeting. In brief, this 
resolution suggested the setting-up of an inter- 
national training centre in child guidance methods 
in Switzerland. Such a training centre would not 
only give theoretical training but practical 
experience. It was felt that the S.E.P.E.G. organiz- 
ation had, after five years experience, special 
qualifications in advising on the practicability of 
such a plan, and that Switzerland, with its tradition 
of neutrality, and its multilingual culture, was a 
natural meeting place where students from many 
countries could usefully meet and together develop 
the necessary attitudes of understanding and human 
approach. 

FRANK BopMAN, M.D., D.P.M. 
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The Prison Service in 1948 


The Report issued by the Prison Commissioners 
in September covers the year 1948 except for most 
of the statistical information contained in it which 
relates to the previous year. As usual, the Report 
is a vigorous and informative document revealing 
a progressive spirit and a hopeful outlook despite 
certain discouraging factors in the situation— 
factors to which prominence is inevitably given in 
the press. ’ 


Some Statistics 


In July, 1948, the daily average prison population 
reached 20,000 and there is reason to believe that 
it may yet exceed this figure. Nor can the situation 
be now chiefly attributed to the fact that the pro- 
portion of indictable to non-indictable offences 
has increased, resulting in a greater proportion of 
prisoners with longer sentences; ahere has been 
a substantial increase in the actual number of 
receptions, as a consequence of which local prisons 
are seriously overcrowded, and during 1947 some 
2,000 men were sleeping three in a cell. 

An interesting table gives a list of offences and 
the number of persons convicted in each group 
over a period of years. To quote a few instances: 
In 1938, the number of convictions for ‘* burglary, 
housebreaking, etc.’ was 2,498, compared with 
5,474 in 1946 and 6,149 in 1947. For ‘* offences 
of violence ’’, the figures were respectively 529, 
717 and 728. On the other hand, certain non- 
indictable offences have strikingly diminished, 
e.g. ‘‘ assaults ’’, which in 1938 numbered 1,691 
and in 1947 had dropped to 948, although this 
second figure compares unfavourably with 1946 
when it was 799. The ‘‘cruelty to children ”’ 
figures are striking; in 1938, 181, in 1946, 136, and 
in 1947, 209, whereas as long ago as 1913 they were 
as high as 1,028. An interpretation of these rises 
and falls and their relation to changing social 
conditions and standards, to the effects of two war 
periods, and to new legislative measures, would 
yield interesting data. 

In the age-group 16 to 21 (young offenders), 
the convictions in 1947 for indictable offences 
showed a decrease of 1,099 on the previous year, 
and, as compared with the peak year of 1945, 
a decrease of 4,721. The Commissioners note 
with regret, however, that during 1947, 712 youths 
and 88 girls were sent to prison for a first proved 
offence. 


Training of Prisoners 

At the end of 1947, a separate prison (Lewes) 
was set aside for young offenders, and former 
Centres at Bedford, Bristol, Winchester and 
Wormwood Scrubbs are now closed. 
New ‘“‘ Training Prisons ’’ have been opened at 





Sudbury (Derbyshire) and The Verne (Portland), 
and negotiations for the purchase of a second 
training prison for women at Hill Hall, Essex, are 
reported to have been on the verge of completion 
at the time of writing. ; 

Askham Grange—the Training Prison for women 
established some two years ago—now holds its 
full complement of 60, and only one of the 93 new 
admissions during 1948 proved unsuitable. There 
have been no disciplinary reports, no escapes and 
no re-convictions, and the following statement 
bears witness to the striking success of the 
experiment: 


‘*The improvement in manners, appearance, 
industry and co-operation of the women has been 
well maintained, there is always an atmosphere oy 
friendliness, and freedom from fear and anxiety 
makes a noticeable difference in their behaviour in 
a short time. Their readiness to shoulder responsibility 
is praiseworthy. Friendship with the local in- 
habitants is now firmly established, they are invited 
to all our social activities and always come in full 
force.”’ 


Mental Health of Prisoners 


During 1947, the number of prisoners found to 
be insane or mentally defective on remand was 
272 and 247 respectively. In addition, 5,090 
persons were remanded to prison for mental 
observation and report (compared with 502 the 
previous year). 33 prisoners and Borstal inmates 
were transferred to mental hospitals during 
their sentences, and 41 were certified under the 
Mental Deficiency Acts, of whom 33 were removed 
to institutions, 6 were handed over to local 
authorities on the expiration of sentence, and 2 
were discharged to their own homes. 

The number of prisoners found to be epileptic 
was 259 (an increase of 46 on the 1946 figures), 
and 280 doubtful cases were kept under medical 
observation and provided with suitable employment 
whilst in prison. 

An investigation is being carried out at Worm- 
wood Scrubbs and Wandsworth, in collaboration 
with the Maudsley Hospital, into prisoners (willing 
to undergo tests) who are psychopathic personalities. 

A new development in connection with provision 
for psychological treatment, designed to meet the 
needs of prisoners serving short sentences, has been 
initiated. Under this scheme, psychiatrists in the 
service of Regional Hospital Boards will begin the 
treatment of selected cases whilst still in prison 
with a view to continuing it at an outside Clinic 
after the patient’s sentence has expired. This 
should obviate the difficulty of getting an ex- 
prisoner to attend for treatment by a fresh 
psychiatrist—a plan rarely consented to owing to 
dislike of revealing his past history. The alternative 
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—to arrange treatment at an outside clinic during 
sentence—is found to be equally unsatisfactory 
largely owing to the sharp contrast between the 
clinic and the prison to which the patient has to 
return. So far, however, it has only been possible 
to put the new scheme into operation in one Region 
owing to the scarcity of psychiatric personnel. 
Co-operation between the prison medical service 
and the public psychiatric service has also been 


° 


effected in some regions through a scheme by which 
senior prison medical officers take an active part 
in the work of local psychiatric clinics, thus 
providing a valuable interchange of experience. 

These few items of information from the Report 
will serve as an indication of its value and interest. 
It can be obtained from H.M. Stationery Office, 
Kingsway, London, W.C.2, at the price of 2s. 8d. 
post free. 


The Second World Mental Health Assembly 


The second Assembly of the World Federation 
for Mental Health took place in Geneva, August 
22nd-27th, 1949, and was attended by some 200 
delegates from 24 countries. The Assembly was 
preceded and followed by meetings of the Executive 
Board. 


In accordance with its constitution, the Presidency 
of the Federation automatically passed this year 
from Dr. J. R. Rees, C.B.E., to Dr. André Repond, 
of Switzerland. The President-Elect for 1950-51 
is Dr. William Line, Professor of Psychology at the 
University of Toronto, Canada. Dr. Rees has 
been appointed Director of the Federation, and 
Dr. Kenneth Soddy (formerly Medical Director 
of the National Association for Mental Health), 
Assistant Director. 


In pursuance of the Federation’s policy of giving 
special attention to mental health work in the 
country in which its meetings are being held, a 
plenary session was devoted to Switzerland, and 
delegates also paid a visit to. the Maison de Santé 
de Malévoz, at Monthey, Valais. 


The Assembly, in addition to administrative 
matters, considered by means of group discussions 
a number of important aspects of mental health. 
Points which emerged were: .the need for con- 
sidering the establishment of a Mental Health 
Institute in every country for research in the field 
of mental health, and for providing training in 
mental health work for all those engaged in the 
professions in the field of human relationships; 
the establishment of Film Bureaux charged with 
the collection and distribution of ‘information 
about films on mental health subjects, ard also 
with promoting the production of such films; 
the planning of rural mental health activities, and 
the need for increased participation in the work of 
the World Federation by educationists, and 
especially practising teachers. The discussion 
group on mental health aspects of religion found 
that too little attention had been given to the 
relationship between religion and mental health, 
and recommended the formation of a small Standing 
Committee to make further studies in this field, 
in order to ascertain the attitude of various religious 
groups to psychiatry. The mental health aspects 
of international relations and the psychological 


problems of displaced persons were also considered. 
and it was urged that international commissions 
should endeavour to facilitate the absorption of 
displaced persons into society in a manner most 
constructive to the individuals concerned and to 
world society. The group especially urged that 
such phrases as ‘‘ displaced persons ’’ be dropped 
in favour of thg term ‘‘ homeless ”’. 


It was suggested that the Inter-Professional 
Advisory Committee of the Federation (I.P.A.C.) 
should study how the Federation might make ‘‘ the 
greatest possible impact upon the world at large 
in matters pertaining to mental health in the widest 
sense, since the World Federation draws its vigour 
and inspiration from the study groups working in 
different parts of the world’’. Among its several 
recommendations, this group proposed the develop- 
ment of International Institutes of Mental Health 
and Human Relations. It also recommended 
two projects for study groups with a view 
to the Annual Assembly in France next year 
and the next International Congress on Mental 
Health to be held in 1952, namely: (a) The study 
of leadership and authority in local committees; 
(b) the study of concentration camps, their causes, 
phenomena and consequences. To these subjects, 
the Executive Board subsequently added: Industrial 
relations, and the mental health aspects of education. 


Considerable attention was given by the Assembly 
to the question of closer co-operation with the 
World Health Organization, Unesco and other 
specialized agencies of the United Nations. The 
Federation undertook to assist W.H.O. in making a 
comprehensive survey of mental health needs and 
existing facilities in different countries as an essential 
preliminary to the improvement of such facilities. 
It was also decided to co-operate with W.H.O. in 
setting up inter-professional teams which would 
be available to advise governments on how mental 
health facilities could best be improved in their 
respective countries. 


The current issue of The Bulletin (the official 
journal of the World Federation) is devoted to a 
full account of the proceedings of the Mental 
Heaith Assembly, and applications for copies 
should be addressed to the Secretary of the 
Federation, 19 Manchester Street, London, W.1. 
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Juvenile Delinquency 


A few months ago, the N.A.M.H., represented 
by the Medical Director in the Chair, formed a 
Joint Convening Committee with representatives 
from the follpwing organizations: 


British Psychological Society 

Howard League for Penal Reform 

Institute of Sociology 

Institute for the Scientific Treatment of 
Delinquency 

Royal Medico-Psychological Association. 


The purpose of the Committee was to convene a 
conference on The Scientific Study of Juvenile 
Delinquency. . This was a direct result of paragraph 
7 of a Memorandum issued jointly by the Home 
Office and Ministry of Education which indicated 
the need for organized scientific research as a 
possible means of reducing the problem of juvenile 
crime. 

The Conference, which was opened by Lord 
Feversham, took place on Saturday, October Ist, 
1949, at the Royal Institution, Albermarle Street, 
W.1, and was well attended by a widely repre- 
sentative audience. Mr. J. C. Maude, K.C., M.P., 
presided over the morning session, and the after- 
noon session was under the chairmanship of Miss 
Margery Fry, M.A., J.P. The main speakers in 
the morning, whose papers dealt with ‘‘ The 
Limits of Present Knowledge ’’, were Mr. Alec 
Rodger, M.A., of the British Psychological Society, 
Dr. Hermann Mannheim, Reader in Criminology, 
London School of Economics, and Dr. J. D. W. 
Pearce, Medical Co-Director of the Portman 
Clinic, London. The discussion which followed 
was opened by Professor Barbara Wootton. In the 
afternoon, the subject of the papers was ‘‘ The 
Field for Future Research ’’, and the speakers 
were Dr. John Bowlby (Director, Child Guidance 
Department, Tavistock Clinic), Professor T. S. 
Simey, M.A. (Department of Social Science, 
University of Liverpool), and Dr. Denis Carroll 
(Medical Co-Director of the Portman Clinic). 
The discussion was opened by Dr. P. D. Scott. 

At the conclusion of the proceedings, the following 
resolution, proposed by Mrs. Madeleine Robinson, 
J.P., and seconded by Mr. Frank Dawtry (General 
Secretary of the National Association of Probation 
Officers) was passed: 


‘*That this Conference, having discussed the 
problem of juvenile delinquency, is convinced that 
effective preventive measures cannot be applied to 
the best advantage without more precise knowledge. 
To this end, the Conference recommends that large 
scale research be initiated in consultation with all 
the professions concerned. It welcomes Section 77 
of the Criminal Justice Act and trusts that the 
provisions of the Act will be fully implemented.”’ 
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News and Notes 


A report on the conference proceedings is being 
printed and will be available on sale at 2s. 6d. per 
copy. Application should be made to: The 
Secretary, Convening Committee on Juvenile 
Delinquency, N.A.M.H., 39 Queen Anne Street, 
London, W.1. 


Essay Competition for Mental Nurses 


Night Charge Nurse Albert F. Day, of St. James’ 
Hospital, Portsmouth, was the winner of the 
First Prize (£3 3s. and a medal) in this year’s 
‘* Lord ’? Memorial Essay Competition for mental 
nurses (founded by the Society of the Crown of 
Our Lord in memory of the late Dr. J. R. Lord, 
C.B.E., and administered by the National Association 
for Mental Health). The subject set for competitors 
was: 


‘*The ways and means by which the Nurse can 
help the Patient to achieve the fullest possible practical 
and social re-adjustment ”’ 


and in the opinion of the Judges, Nurse Day’s 
essay was of outstanding merit. It is published in 
full on page 40 of this issue. 

The second prize (£1 1s.) was awarded to Staff 
Nurse Marjorie Povey, R.M.P.A.(R.M.N.D.) of 
Darenth Park Colony, Dartford. 

For the first time the competition was open to 
nurses employed in mental deficiency institutions, 
and candidates were able to deal with the subject 
either from the mental disorder or the mental 
deficiency aspect. The Judges reported that while 
in some cases competitors showed a tendency to 
give an all-round description of the work of a nurse, 
without sufficient emphasis on the aspect of practical 
and social adjustment, on the whole the ideas 
presented, and the method of their expression, 
reached a high average level. They were also 
impressed by the well-informed, thoughtful and 
original ideas contained in certain of the essays. 

We offer our congratulations to the winners, and 
especially to Nurse Day who has. competed on 
several occasions in the past and was awarded 
second prize in 1942. 


** Milk in Schools ”’ 


In July, 1947, the ‘*‘ Milk in Schools ’’ Scheme, 
hitherto only applicable to children actually 
attending a school or an Occupation Centre, was 
extended to children ‘‘ unable by reason of 
disability of mind or body ”’ to attend any school 
and not in attendance at a Centre. 

This provision meant that all mentally defective 
children were covered by the scheme except those 
in Institutions and for these, extra milk could only 
be obtained on an individual medical certificate 
in each case. 
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On discovering this anomaly, the National 
Association for Mental Health made representations 
to the Ministry of Health, and we are glad to be 
able to report that the matter has now been adjusted. 
Mentally defective children of school age resident 
in an Institution may receive milk at the rate 
of one-third of a pint every day for a seven-day 
week, irrespective of whether they attend an 
Occupation Centre or receive any other form of 
instruction. 


Provision of Occupation Centres 


A Memorandum was issued in September by the 
Ministry of Health containing suggestions for the 
planning, construction and staffing of Occupation 
Centres for the information of local health 
authorities in implementing their Schemes under 
Sections 28 and 51 of the National Health Service 
Act. Full guidance is given in the Memorandum 
on such matters as the planning of new Centre 
buildings and adaptation of existing premises, and 
reference is made as to qualifications of staff, and 
as to the proportion of staff to children. 

It is, however, made clear that the ‘‘ final decision 
and responsibility for design ’’ is left to the local 
authority concerned, and that the extent to which 
the suggestions are adopted must be ‘‘ conditioned 
by local circumstances, including resources available 
and the financial considerations involved in each 
case ”’. 


Therapeutic Art and Social Clubs 


We have received an interesting account from 
Miss Swann, N.A.M.H. Regional Representative 
(N.E. Region) concerning two clubs recently set 
up in her area. 

In April of last year, Miss Hogg, the Social 
Worker in charge of the Association’s sub-office 
in Middlesbrough, organized a meeting among 
after-care clients with a view to discussing with 
them the possibility of starting an art class. A 
small and enthusiastic group was formed which 
has met weekly ever since. The main organization 
has devolved upon Miss Hogg, and some teaching 
has been given by Mr. Dowdswell, late Warden of 
the Middlesbrough Settlement. Numbers have 
been well maintained, and there is a steady group 
which attends each week and which is sufficiently 
integrated to welcome with great ease any new 
members who come along. 

The development of the art work has been most 
interesting to watch. None of the members in 
the club had ever done any art work before, and 
most of them passed easily from the stage of 
**doodling’’ to imaginative productions. One 
member found that he did not like painting, but 
he learnt to do lettering and has become very 
expert in all the different forms of this art. Members 
now discuss their paintings quite freely and are 
prepared to give an explanation of their work. 
On two occasions during the past summer, 


HEALTH 


sketching groups have gone out of doors, and 
these seemed to be of special help to the rather shy 
and hesitant member. 

In Newcastle, a Social Club was started in 
February, 1948, under the joint auspices of St. 
Nicholas Hospital and the National Association 
for Mental Health. This has proved to be quite 
a success, and since July of last year the Club has 
been sponsored by St. Nicholas Hospital. It is 
attended by ex in-patients and out-patients, as well 
as by after-care clients known to the N.A.M. H. 
The Club’ meets weekly, and there is a steady 
nucleus of regular attenders who are an exceedingly 
happy group and make newcomers very welcome. 
Activities take the form of table tennis, card games, 
chess, paper and pencil games, and singing—the 
latter activity is extremely popular, and it was 
possible to arrange a Christmas carol evening last 
winter. 

This club means a great deal to those who are 
shy and anxious, and it has been noticeable too 
how those who are somewhat withdrawn have been 
able to make a reasonably good social adjustment 
within the framework of the meeting. 


Mental Treatment and Mental Hospitals 


In the Annual Report of the Board of Control 
to the Lord Chancellor for the year 1948 (published 
by H.M. Stationery Office, price 4d. post free), 
mention is made of some of the effects on the Mental 
Health Services in England and Wales of the intro- 
duction of the National Health Service, particularly 
in regard to the question of disclaimer and 
designation of hospitals. 

The Report explains that the designation of 
mental hospitals proceeded smoothly in spite of 
complications due to some public assistance 
institutions continuing to accommodate mental 
patients. There was still much sorting out to be 
done, and the Regional Hospitals Boards were 
working out their short term and long term policy. 
With regard to disclaimer, the main problem centred 
around the registered hospitals and, after consulta- 
tion with the Regional Hospital Board concerned, 
the Minister of Health decided to disclaim the 
following: Manchester Royal Hospital, Cheadle, 
Cheshire; .Barnwood House, Gloucester, St. 
Andrew’s Hospital, Northampton, and The Retreat, 
York. Bethlem Royal Hospital and the Maudsley 
now form a single combined unit which is designated 
as a teaching hospital. Its medical school forms 
the Institute of Psychiatry, a post-graduate institute 
in the British post-graduate Medical Federation 
of the University. 

There was little change during 1948 in the number 
of persons under care under the Lunacy and Mental 
Treatment Acts compared with the previous year, 
i.e. 144,725, and 144,736 respectively, but one of the 
most serious problems continues to be overcrowding 
in mental hospitals due on the one hand to lack of 
accommodation, and, on the other, to shortage of 
nurses which caused no less than 2,689 beds to be 
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out of use. While new building produced 105 
beds during the year, shortages of materials and 
labour and financial considerations caused the 
postponement of further schemes designed to 
produce 2,600 additional beds. 

The Report notes the increasing number of 
hospitals which are taking advantage of the concerts 
arranged by the Council for Music in hospitals 
(to which reference has been made in previous 
issues of this journal) and which are much appreci- 
ated by the patients. In this connection, a small 
sub-committee has been formed for experimental 
work in music therapy in mental illness. Art 
classes for patients have also been started in some 
hospitals and are proving valuable. 


The Criminal Justice Act, 1948 


In the current Report of tthe Prison Com- 
missioners, a useful summary is given of the principal 
changes affecting the prison and Borstal system 
to be brought about by the new Act (at once or 
as a long-term policy). These include: 

Restrictions on the imprisonment of young 
persons under 21. 

The establishment of Detention Centres to be 
used as one of the alternatives to imprisonment 
for offenders between the ages of 14 and 20 
(inclusive), which the Secretary of State has decided 
shall be the responsibility of the Commissioners 
in consultation and co-operation with the Children’s 
Department of the Home Office. 

The establishment of Attendance Centres for 
young offenders between the ages of 12 and 20 
(inclusive), for which the Children’s Department 
of the Home Office will be responsible. 

The provision permitting young persons under 21, 
who are sentenced to imprisonment for 3 months 
or more, to be released on a conditional licence, 
thus ensuring adequate after-care and supervision. 

The new or extended powers given to the Courts 
for dealing with persistent offenders by means of: 

(a) ‘‘Corrective training ’’ to last from 2to4years. 

(b) Preventive Detention (for persons not less 

than 30 years of age) for terms of not less 
than 5 or more than 14 years. 
On January Ist, 1948, 5,743 would, on their next 
conviction, become eligible for the first, and 2,551 
for the second—a substantial proportion of the 
convict population. 


The Board of Control 


It is announced that on the retirement of Miss 
Ruth Darwin, C.B.E., from the public service, 
the King has been pleased, on the recommendation 
of the Minister of Health, to approve the appoint- 
ment of Miss Isabel Wilson, M.D., F.R.C.P., 
D.P.M., to be a Senior Commissioner and member 
of the Board of Control. Dr. Wilson has for 
many years been a member of the National 
Association for Mental Health and previously of 
its constituent bodies. 

We feel we cannot let this announcement go by 
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without some words of appreciation of the dis- 
tinguished service rendered by Miss Darwin for the 
welfare of mental defectives and mental patients, 
during her long term of office as a member of the 
Board of Control. She was first appointed as a 
Commissioner of the Board in 1921, and, when 
following the Mental Treatment Act, 1930, the post 
of unpaid Commissioner was abolished, she became 
part-time Commissioner until 1932 when she suc- 
ceeded the late Mrs. Pinsent as Senior Commissioner. 
Miss Darwin’s early years were spent in Cambridge, 
and it was there that her career of social service 
started when in a voluntary capacity she studied 
the problems of the mental defectives in the 
community and worked on their behalf. As 
many members will recall, Miss Darwin (now 
Mrs. Rees-Thomas) was for long actively associated 
with the Central Association for Mental Welfare, 
and has also given most valuable help as a member 
of the National Association for Mental Health. 
Although retiring from official life, it gives us 
great satisfaction to state that we may confidently 
expect to have her continued help and the benefit 
of her long experience. 


** The Fountain ”’ 


We welcome a new contemporary in the shape 
of this lively monthly bulletin produced by the 
Fountain Group Hospital Management Committee. 
Already two issues have. appeared. It is obvious 
that the enterprise will enrich the life of the Group 
and will, moreover, stimulate wider interest in 
the institutional care of mental defectives—too 
often looked upon as a dull, routine job, offering 
no inducements to the enterprising and the 
imaginative. In the Bulletin is incorporated news 
of the ‘‘ Friends of the Fountain ’’, so that co- 
operation between them and the hospital staff 
may be still more complete. 

We understand that a few specimen copies of the 
Bulletin are available, and any reader who is 
interested is invited to communicate with the 
Secretary of the Editorial Committee, Fountain 
Hospital, Tooting Grove, London, S.W.17. 


National Insurance Local Advisory Committees 


Questions connected with the National Insurance 
Act, in its application to mental defectives and 
other groups of handicapped persons, inevitably 
confront the mental health worker from time to 
time and the subject is one which is under discussion 
by the Mental Deficiency Sub-Committee of the 
N.A.M.H. 

It has recently been announced that the Minister 
of National Insurance is setting up 230 National 
Insurance Local Advisory Committees, each to 
consist of about twenty members of whom six will 
represent employers and six employees. In 
addition there will be two or three representatives 
of local authorities and one or two of friendly 
societies. The Committees will then be asked 
to select four or five other persons ‘‘ with suitabl 
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local knowledge’? to complete their number, 
and local associations have been invited to put 
forward nominations. With this announcement is 
given a list of the twelve Regional Controllers 
appointed by the Ministry. 


Patients in Mental Institutions 


A Circular (No. 95/49) issued by the Ministry 
of Health on October 15th is designed to meet 
the needs of insurable patients in mental hospitals 
and mental deficiency institutions and to institute 
a procedure which will involve a minimum amount 
of work for those in charge. 

Readers interested in this matter should enquire 


at their local National Insurance Office for a copy 
of Form C.F.75, which sets out clearly the position 
with regard to contributions and benefits as applicable 
to the patients concerned. 


Scottish Association for Mental Health 


At the Annual General Meeting of this 
Association, which took place in Edinburgh on 
October 10th, a new constitution was adopted and 
it was decided to substitute the word ‘* Health ”’ 
for ‘‘ Hygiene’’ in the title of the Association. 
All communications should be addressed to the 
Interim Secretary, Scottish Association for Mental 
Health, 41 Charlotte Square, Edinburgh, 2. 


Obituary 


Dame Ellen Pinsent, D.B.E. 


Through the death on October 10th,. 1949, of 
Dame Ellen Pinsent, the country has lost a dis- 
tinguished pioneer of work for mental defectives, 
and one to whose inspiration and enthusiasm the 
development of the colony system in this country 
was mainly due. 


Dame Ellen, who was for many years closely 
associated with the Central Association for Mental 
Welfare, was the only woman member of the Royal 
Commission on the Care and Control of the 
Feebleminded (which sat from 1904 to 1908), a 
tribute to her unsurpassed knowledge and experience 
of mental defect in all its aspects. From 1901 to 
1913 she served as chairman of the Birmingham 
Special Schools Sub-committee, and became an 
honorary commissioner of the Board of Control 
in 1914, later serving as a senior commissioner. 
She also gave valuable help as a member of the 
Feversham Committee on the Voluntary Mental 
Health Services, which was set up in 1936 and 
published its report in 1939. 


Writing in The Times recently, Professor Gilbert 
Murray, O.M., refers to the rare beauty of her 
character and the deep sense of loss felt at her death 
by people of all classes at Boar’s Hill. ‘‘ She 
was,”’ he writes, ‘‘ a friend and stimulus to rich and 
poor, learned and unlearned, to the children and 
the over-eighties; all could find in her house 
welcome and sympathy, help if needed, and lively 
discussion of all subjects grave and gay, with never 
a harsh note. Her funeral at the little viilage 
church of Wootton had such an attendance as 
Wootton can rarely have seen, but one of the most 
remarkable sights was a great cross of flowers, 
made up from the little bunches picked, on their 
own initiative, by the children of the village school.”’ 


Dame Ellen Pinsent’s daughter, Mrs. H. A. 
Adrian, J.P., has continued her mother’s long 
association in the field of mental health, and is at 
present chairman of the Mental Deficiency Sub-Com- 
mittee of the N.A.M.H. To her and to her family 
we extend our deep sympathy in their great loss. 


Dr. J. Tylor Fox 


Dr. Tylor Fox, who died on September 20th, 
1949, at the age of 64, had been associated with 
the National Association for Mental Health and its 
predecessors since 1936 when he and Miss Fox 
(now Dame Evelyn) and Dr. R. H. Crowley met 
to discuss what might be done to make the return 
of the colony patient to life in the community a less 
hazardous step. 


Although Superintendent of Lingfield Colony 
for 30 years, Dr. Fox was always firm in his belief 
that colony life was only essential for a minority 
of patients, and even for them that it should only 
be regarded as a period for stabilization and drug 
adjustment. It was one of his greatest satisfactions 
that the last 10 or 15 years showed such startling 
changes in drug therapy. He often said that the 
number of epileptics whose condition did notimprove 
sufficiently for them to return to normal life should 
in future be a very small proportion of colony 
inhabitants. 


But public opinion had not been keeping pace 
with the advance in medical knowledge, and since 
his retirement from Lingfield, Dr. Fox spent his 
energies unsparingly in the effort to bring about a 
change of heart. Although in poor health, he went 
equally willingly to talk to a few students or to 
advise a government department, and wherever he 
went his unmatched knowledge and experience, 
allied with his deep conviction of the importance 
of the matter under discussion, helped to bring 
about the change in attitude towards epileptics 
which is beginning to be noticeable. 


For the last few months, Dr. Tylor Fox knew 
that he should be limiting his activities, but he 
refused to be treated as an invalid and could not. 
be persuaded to withdraw from anything that might 
benerit his beloved epiieptics. The day before he 
died he was as full as ever of plans and interests. 
His humility and keen sense of humour made him 
an ideal companion, and to those whose privilege 
it was to know and work with him his loss is 
irreparable. 
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Society and the Criminal. By Sir Norwood East, 
M.D., F.R.C.P. H.M. Stationery Office, 1949. 
10s. 


This book, which is in the main part a series of 
papers read in recent years before various societies 
and published individually in their journals, covers 
a wide range of subjects of concern and interest to 
all those who work in the field of criminology. 
As the author states, they represent some of the 
stepping stones over which he has travelled towards 
a better understanding of crime and criminals. 
Their being brought together in their present form 
has given judges, magistrates, members of the prison 
service, probation officers and others, including 
psychiatrists and psychologists, a volume of major 
importance and one which will repay careful study. 
Throughout all the chapters, the author shows his 
customary caution in basing his conclusions only 
on strictly valid premises. 
psychiatric, and all that he has to say is linked 
closely with the practical problems which are met 
in practice. 

He discusses topics such as addiction; respon- 
sibility and culpability; crime, senescence and 
senility; sexual offenders; psychopathic person- 
alities ; punishment; prostitution; alcoholism; 
and the reactions of society to the criminal, in the 
light of some forty years of work in these fields, 
and his views must command respect. 

He believes that psychiatric assistance in the 
treatment of psychopathic personalities and psycho- 
neurotics who have committed crime is likely to 
be most impressive if precise views are held con- 
cerning the clinical limitations of the groups under 
consideration. Otherwise the psychiatrist may 
fail to convince those who have to deal with the 
offender as a social unit. It is to be hoped that 
this counsel will be taken to heart by those who are 
at times too sanguine in their clinical reports to the 
courts. 

In his final chapter, ‘‘ The End is Forbidden ”’, 
Sir Norwood East discusses in philosophical mood 
matters such as medicine, natural science, exact 
science, law and religion, leaving the reader with 
a full sense of the author’s erudition and wisdom. 


J.D.W.P. 


Mass Observation Report on Juvenile Delinquency. 
By H. D. Wilcook. The Falcon Press. 7s. 6d. 


This book claims to be a thorough examination 
of the whole problem of juvenile delinquency and 
is a product of research by mass observation. 


Mass Observation sets out to ascertain the facts 
as accurately as possible, but this book does not 
suffer from objectivity. The attitude to specialists 
in psychological medicine is conflicting. The 
author quotes an attack on these medical men from 
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Book Reviews 


His approach is mainly , 





an article in the Sunday Express, but makes no 
comment on whether the opinions expressed in it 
are those of an impartial and scientific observer, 
or merely those of a ‘‘ pot-boiler ’’ writer. 

The book certainly achieves its main object which, 
according to the author, is to introduce juvenile 
delinquents to those who have not met any. This 
he does dramatically and forcefully. He highlights 
the evidence from prison chaplains and psychiatrists, 
and states that the problem is a highly complex one 
and is a task for the best kind of combined 
operations. 

AT. 


Epilepsy and Convulsive Disorders in Children. 
By Edward N. Bridge, M.D. McGraw Hill 
Book Co. 1949. 670 pp. $8.50. 


This capacious volume belongs to a class of 
American book difficult for a British reader to 
appreciate at first sight. It is addressed to a more 
miscellaneous public than we think is advisable, 
with the result that much of the matter appears 
repetitive, and much is too technical for the layman. 
But with the proviso that it should really have been 
twins, Dr. Bridge’s work can be welcomed as a most 
comprehensive, solidly scientific and timely con- - 
tribution to the study of epilepsy in children. 

The author is a pedriatrician of distinction who 
had charge of the Johns Hopkins Clinic for epileptic 
children for sixteen years, and he presents the results 
of the intensive study of nearly a thousand cases. 
The clinic was on the grand transatlantic scale 
and included a full-time social worker to keep in 
touch with home and school conditions, an 
observation ward for clinical research, and labora- 
tories with technical staff. ‘‘The problem of 
diagnosis is not one of searching for a single cause 
but of evaluating the relative importance of (a) 
heredity, (5) structural defects in the brain, (c) 
physiological disturbances, (d) personality malad- 
justments and (e) environmental strains in producing 
the symptoms of recurrent seizures.’’ This rather 
scattered approach does not, however, prevent 
sound investigation into the pathological aspects 
of epilepsy, the chapters on effects of cerebral 
birth injury, on dietary treatment, on physiological 
influences and on the electro-encephalograph, 
being particularly full and illuminating. There 
appears to be less confidence in drug treatment 
for children and more in diets than would be shown | 
by many specialists in this country. 

Perhaps for the first time in a book of this 
description, the psychological and social aspects 
of epilepsy receive adequate attention. Dr. Bridge 
follows Adolf Meyer in believing that very few 
cases in children are purely psychogenetic. He 
believes, however, the incidence of fits can be 
largely determined by environmental factors and 
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influenced by mental hygiene. Even more obvious 
and important, from the standpoint of preventive 
medicine, is the effect of unintelligent treatment in 
producing the so-called ‘‘ epileptic personality ’’. 
The advice offered to parents on the handling of 
children, and to doctors on the handling of parents, 
is so wise and comprehensive that one would like 
to see it condensed and issued in pamphlet form for 
the British public. The inferiority feelings, from 
which inevitably we British are beginning to suffer, 
will be relieved by noting that as regards the placing 
of epileptics in industry, and in the provision of 
residential accommodation, we seem to be well 
ahead. 

It is to be hoped that dollar shortage will not 
prevent the circulation of this most valuable work 
among medical and sociological graduates and 
students in this country. . 

| ae A 


Christianity after Freud. By 
Geoffrey Bles, Ltd. 8s. 6d. 


This book bases its argument on Moses and 
Monotheism. The author, in a very convincing 
and logically sound way, uses Freud’s argument 
to prove the Christian case, but startingfrom theistic 
instead of the atheistic major premise. 

The sections dealing with originai sin, and the 
dispute as to whether it was due to sexuality or 
pride and aggression, are unusually interesting. 

This book and Freud and Christianity*, by 
R. S. Lee, M.A., D.Phil., which also has been 
recently published, are straws in the wind, indicating 
increasing respect by the theologian and the mental 
health specialist for each other’s background. 


A.T. 


B. G. Sanders. 


Contributions to Psycho-Analysis, 1921-45. By 
Melanie Klein. With an introduction by 
Ernest Jones. London: The Hogarth Press. 
Pp. 416. 2ls. 


My personal debt to Melanie Klein is nearly as 
great as my debt to Freud, and I am indeed proud 
when I find myself listed as one of those who have 
applied her findings to their work. The publication 
of her papers (1921-45) in book form enables one 
to watch the growth of her ideas. All those who 
have been privileged to work with her will read 
this volume with pleasure, and there will be few who 
will not find from it’ that they have more to learn 
from her and that they can hope for deeper 
assimilation of the things which she has to teach 
us. 

From these collected papers, one can see that 
there is no new principle introduced into psycho- 
analysis. The technique employed is as Freud gave 
it to us in all essentials. Moreover, there is no 
real difference in regard to the fundamental prin- 
ciples between the analysis of children and that of 


* To be reviewed in our next issue. 
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adults, except that most children communicate 
through play whereas most adults prefer to com- 
municate through speech. With both child and 
adult, an analytic situation is established by the 
analysis of the transference, and changes in the 
patient come about by interpretation of the material 
presented by the patient. 

Naturally there are additions and corrections 
to Freud’s own findings through the use of the 
technique. Indeed, it would be strange if with 
Mrs. Klein’s vast clinical experience she had no 
new thing to contribute. For one thing, Freud’s 
statement of the earlier stages of female sexuality 
has seemed to many to be untenable. Early 
vaginal erotism is assumed by Mrs. Klein, and the 
development of the Oedipus complex in the female 
child is restated according to clinical findings with 
which most analysts would now agree. The 
recognition that to. the child the phenomena of 
psychic reality are concrete processes which take 
place inside the body comes into prominence 
through Mrs. Klein’s work, although it has always 
been implied by the term ‘‘ inner reality ’’. Mrs. 
Klein’s special contribution is that she has shown 
us how to trace the development of the inner 
world of the individual, this development being 
linked with instinctual experience. Also she has 
shown the various ways the defences against 
anxiety can be described in terms of the management 
of inner phenomena. She obviously puts the 
Oedipus complex in as central a position in the 
development of the normal child as Freud does, 
but she has developed the understanding of the 
pre-genital roots of the first triangular situation 
which eventually comes to be felt in terms of genital 
erotism. She finds that these pre-genital roots 
determine the quality of the child-father-mother 
relationship in ways not previously understood. 

Lastly, the concept of the depressive position 
must be singled out for mention because of its 
fundamental importance. Without this concept 
the rich development in psycho-analysis of the last 
twenty years would not have been possible. This 
concept of the depressive position reaches the 
public more easily under a different name, such as 
the stage of concern, a stage at which in health a 
child begins to mind about the aggressive impulses 
and ideas and to feel concerned as to the results of 
loving and hating. Those who are not acquainted 
with Mrs. Klein’s work should start with the very 
clear last chapter on ‘‘ The Oedipus Complex in the 
Light of Early Anxieties’’. They should then 
study the two previous chapters, first ‘‘ A Con- 
tribution to the Psychogenesis of Manic-Depressive 
States ’’, and then ‘*‘ Mourning and its Relation to 
Manic-Depressive States’’. After that they can 
go to and fro through the other papers which they 
will understand better through having already 
become acquainted with the conclusions which have 
developed from the earlier observations and 
formulations. 


D.W.W. 
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The Driving Forces of Human Nature. By Dom 
Thomas Verner Moore, O.S.B., Ph.D., M.D. 
Wm. Heinemann Medical Books. 35s. 

This book by a Roman Catholic Professor of 
psychiatry and psychology is written in the usual 
forceful way expected of Dom Thomas Moore. 
Unlike the book Christianity after Freud, also 
reviewed in these columns, it is much more dogmatic 
and pre-supposes an unquestioning acceptance of 
the principles of the Christian faith. The figures 
dealing with mental ill-health in selected populations, 
and relating them to the average in the community, 
are particularly revealing. 

This may be the last book we shall have from 
the vigorous pen of Dom Thomas, as it is under- 
stood that he has now entered a Trapist monastery. 

A.T. 


Mental Readjustment.. By Sidonie Reiss. With 
a prefatory note by Alexandra Adler, M.D. 
Translated by Bernard Miall. London: 
George Allen & Unwin, Ltd. 167pp. 10s. 6d. 
net. 

The interpretation of a prophet to a succeeding 
generation presents problems which are not entirely 
solved in this brief attempt to convey to parents 
and teachers of small children, to social workers 
and related professions, the essence of the School 
of Individual Psychology founded by Alfred Adler. 

Faced with the choice of either explaining at the 
beginning that the book is a presentation of Adler’s 
work, and then allowing the text to speak for itself, 
or else continuing throughout to give credit to the 
Master as each point is made, Miss Reiss chooses the 
latter, perhaps unwisely. The result is not only a 
hint of adulation, but also that Adler is credited 
with a great many ‘‘ discoveries ’’, many of which 
are mere commonplaces and some are part of 
traditional wisdom. It is correspondingly difficult 
to find out from this book exactly what Adler’s 
contribution has been to psychological thought. 

Miss Reiss is clearly happier when presenting 
case material than explaining theory ; and the 
obscurities of the first part—perhaps the translator 
was uncomfortable too—are not met with later. 
The case histories are interesting, but it is a com- 
paratively simple world which is described. The 
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bark of childhood, sturdy though it is, sails perilously 
between the Scylla of parental ‘‘ cossetting ’’ and 
the Charybdis of parental severity, laden with organ 
inferiority and steering, not by right and wrong 
which have been abolished, but by correct behaviour 
and error. Or perhaps the reviewer in search of a 
striking metaphor is guilty of over-simplification 
too. 

The recent spate of books explaining psychology 
to parents, teachers and social workers has left 
its mark in a certain degree of sophistication, 
and perhaps Miss Reiss would have been better 
advised to take her readers more into her confidence. 
Many of these readers will wish to know in greater 
detail the relationship between cause and effect in 
children’s psychological problems, and will not be 
content any longer with a description of effect 
and a bare statement of cause. They will want to 
know in greater detail how these mechanisms work, 
what governs the final path of a neurotic reaction 
and what is the evidence of this alleged organ 
‘* sensitivity ’’ to trouble. 

Perhaps the most surprising feature of the book 
is a remark in a prefatory note by Dr. Alexandra 
Adler that ‘‘ the author avoids sweeping generaliza- 
tions’. On the contrary, the theoretical section 
of this book is no deeper than the level of 
generalizations, and the author should consider 
attempting to satisfy the hunger of this section of 
the reading public for a more serious exposition 
of her subject. 





K.S. 


Probation and Re-education. By Elizabeth R. 
Glover, M.A., late Deputy Principal Probation 
Officer for London. Routledge & Kegan 
Paul. 12s. 6d. 

‘* Probation Officers ’’, a learned Magistrate 
told the 1936 Committee on Social Services in 
Summary Courts, ‘‘ suffer from too much ill- 
considered praise and too little well-considered 
criticism.’’ Since then, a dozen books by 
magistrates and lawyers have lauded the probation 
officers . . . and left us ignorant of what they do 
and how they do it. Miss Glover’s book tells us 
what and how. The style of the book, with its 
interest directed always to the probationer rather 


AN APOLOGY 
We regret very much an error in our review on page 24 of the August issue (Vol. IX, No. 1) entitled 


‘* The Mental Health Aspect of Public Health ”’. 


This stated that the chapter under this title by Dr. 
Doris Odlum in Modern Trends in Public Health had been published as a separate pamphlet. 


In fact, 


this is not so. We apologize sincerely to the publishers for any inconvenience our error caused them. 
Unfortunately we took the reprint sent to us by Dr. Odlum as a separate pamphlet. 

The whole book is published by Butterworth & Co. Ltd. (50s.; postage Is. 6d.), and although only 
Dr. Odlum’s chapter was reviewed as being of special interest to readers of this journal, the whole 


publication is a most excellent one. 


It is edited by Dr. Arthur Massey, C.B.E., with a foreword by Sir 


Wilson Jameson, K.C.B., M.D., F.R.C.P.,-and among other chapters which it contains are: The idea 
of a Family Health Club, Social Medicine as an academic discipline, General Practice and its contribution 
to Preventive Medicine, School Health Service, Health Centres in their relation to Social Medicine and Public 


Health, Child Health and the Universities, Day Nurseries, Occupational Health, and Health Education. 
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than to the author, is itself an object lesson in 
social work. 

Chapter I should be read by Juvenile Court 
magistrates and clerks. The next six chapters 
constitute a manual of practice for probation 
officers, and the rest of the book discusses the 
probationer’s personal relationships. 

Miss Glover’s approach is summed up by her 
welcome to psychiatry in the Courts, which leads 
us ‘‘from the purely legal and moral approach 
to the scientific and curative one. It has taught 
us that all conduct, good or bad, has a reason; 
and one must find the reason before one can hope 
to correct it’’. Yet she retains the moralistic 
pre-occupations of the ardent social worker and has 
no use for treatment which deters from further 
offence without altering character. One can accept 
the aspirations implied in the chapter on Probation 
as Treatment while admitting what Miss Glover 
does not admit: that most probationers resolve to 
keep in future within the law, not because of funda- 
mental emotional changes oraltered moral standards, 
but because they have been brought to intellectual 
acceptance of the common belief that petty crime 
does not pay. Society pays heavily for the lock- 
smith, the ticket collector, the policeman and the 
hanging judge; who keep theft, swindlingand violence 
within tolerable bounds. Probation officers need 









The 


Search. (Featuring Montgomery Clift and 
Ivan Jandl.) 

It may be felt that the subject of the orphaned, 
stateless children of Europe needs no underlining 
or highlights, but the devastation left after war is a 
tragedy upon which we should necessarily dwell. 

As portrayed in The Search, the story of the little 
Czech boy who like many other children is separated 
from his mother while in a concentration camp, 
then branded by the Nazis and later taken to an 
U.N.R.R.A. centre, is tremendously moving. The 
ensuing scenes of the terrified child running away 
from what he thinks is a death van, the mother’s 
search for her lost child, the boy’s growing con- 
fidence in the American soldier, are all unforgettable. 
Unfortunately, there is never any beauty on which 
the eye can rest. We have two scenes by the river, 
but each time it is only the background for sad 
action or theme. Some shots of the children are 
beautiful, but it is a thin beauty. Their strained 
anxious faces peer out on ruins. 

The acting of the amateurs and professionals 
is good. The latter are well represented by 


Montgomery Clift and Aline MacMahan. But 
sometimes I felt they were showing us a little too 
expertly how to be kind to children, and within 
these limits they could both have improved their 
performance by pitching their voices on a gentler 
note. 
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prevention and deterrence. 

The author’s ideal probation officer is intensely 
thoughtful as well as active, and uses no rule-of- 
thumb, routine approaches to situations which are 
superficially alike. The standards she sets imply 
case loads of forty to fifty (with no extraneous 
duties)—the case loads advocated in Appendix I. 
Even then, it is shown that in twelve months’ pro- 
bation the time actually spent with the officer is 
about ten hours. It is in her emphasis on personal 
relationships and contacts, as opposed to the mere 
mechanics of escorting, advising and job-fihding, 
that Miss Glover’s practical exposition differs from 
the external observations of other writers. ‘* The 
officer’s sharing each disappointment may be of 
more value than actual success’ (p. 120). Some 
magistrates expect that a process of “‘ settling 
down ”’ will follow their brief and barely under- 
stood admonition. The probation officer knows 
that people, unlike fermenting liquors, do not 
attain maturity through stagnation. 

It is a sign of the times that the references to 
local authority functions in juvenile courts, and to 
their welfare services, are already out of date. 
Miss Glover pays tribute to an interesting list of 
fifty books, some unexpected. 

K.H.B. 


The _ skilful 


simplicity of Fred Zinneman’s 
direction seems to stamp the whole film as sincere 


and humane. But it is well to keep in mind the 
criticism which asked if this subject would have 
been better treated as a documentary? As it is, 
The Search throws out many emotional threads 
which interweave closely with our own infantile 
associations and frustrations. Hence we wonder 
if a straightforward statement of facts would be 
more helpful towards an adult assessment of things 
as they were. 


H.U.B. 


Obsession. (Featuring Robert Newton, 
Wayne and Sally Gray.) 98 min. 

In the recent Bulletin of the World Federation 
for Mental Health, Professor John M. Murray 
has written of ‘‘ the acceptance of psychiatry as a 
rightful member at the family table of medicine ’’. 
But the family must be an exclusive one or one, at 
any rate, that does not welcome visitors from the 
cinema world. For on the screen the psychiatrist 
is not yet a rightful member of any family table. 

In the film Obsession, this un-family man is a 
husband who is bitterly jealous and resentful of his 
wife’s frequent flirtations. So he decides to seize 
the next man, keep him in an underground cellar 
until the hue and cry raised by his disappearance 
has died down and then kill him, dissolving the 


Naunton 


not deny that they are part of this machinery of 
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body in a bath of acid. This he fills by bringing 
one hot water bottle full of acid from his laboratory 
every night and regularly pouring it into the bath. 
This sounds, perhaps, an ordinary thriller, rather 
more unpleasant than many of its kind. But, in 
fact, it somehow escapes being unpleasant. The 
prolonged filling of the bath in the underground 
cellar is certainly gruesome, but all the time that the 
bath is being filled, the audience knows that 
detectives are on the scent of the prisoner and 
excitement smothers every other feeling. 

Is ‘‘ psychology ’’ important in this film? Well, 
hardly. The villain is indeed a psychiatrist, but 
there is hardly any reference to his state of mind. 
Apart from the broad motive of jealousy, there 
is no further concern with motive and feeling. 
Only occasionally does the plot require that the 
doctor should be a psychiatrist and that is when he 
refers to his wife. But his sententious comments 
about her mind to the nice, bewildered young 
American whose evening’s flirtation is costing such 
a heavy price, hardly reflect much credit on 
psychiatry. Any husband, with moderate insight, 
might have said as much, though possibly less 
pontifically, and, in any case, the psychiatrist’s 
basic belief that fear for her reputation will prevent 
her going to the police, turns out to be false. But 
it doesn’t matter, except to those who are a little 
tired of seeing the psychiatrist forever dupe or 
villain—and they may well feel that the film would 
have been just as good if the villain had been a 
chemist or research worker or, indeed, anyone 
who could easily get access to the essential acid. 


PE. Ww. 


Educational Films 

In response to requests, we publish below brief com- 
ments on some educational films of psychological interest 
which are available for hire. We hope to include notes 
on others in future issues of the Journal. 


Feeling of Rejection. /6mm., 35mm. 
23 mins. Central Film Library, 
Institute, London, S.W.7. 


Sound. 
Imperial 


This film would seem to have been badly named 
as it really demonstrates the fear of loss of love, 


rather than a feeling of rejection. It is a somewhat 
amateurish production, and the adult part of the 
film is not particularly well presented. One is 
left with the impression that the treatment indicated 
is far too simple, but the childhood part of the film 
is well constructed and effective. 

The story is that of a young girl who, as a result 
of difficulties in her early life in which she felt 
herself pushed out by the younger child and was 
made to be good and to. keep quiet all the time, 
grew up in such a way that she had a need to 
placate others and had repressed her own aggression. 
She was unable to stand up for her own rights, 
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and this resulted in periodic migraine headaches 
which incapacitated her. 

The film should prove useful to the general public, 
and particularly to parents, but it is probably too 
superficial to be of much value to students or 
specialists. 

C.H-S. 


Over-Dependency. 16mm., 35mm. Sound. 
27 mins. National Film Board of Canada, 
Sackville House, 40 Piccadilly, W.1. 


This film is fairly well produced. It gives the 
story of a young man who had been grossly over- 
protected by his mother and sister as a child, and 
encouraged to retreat into illness. In his adult 
life he tended to behave in a childish manner, 
and married a woman who had to carry the burden 
of protecting him as a child. He finally goes to a 
general practitioner who traces the root of his 
trouble to psychological causes. The general 
practitioner seems to have been somewhat idealized 
in that he had a profound knowledge of psycho- 
logical medicine, and apparently carried out the 
treatment himself. 

While the treatment is made to appear too 
simple, there is a clever demonstration of the bodily 
effects of anxiety and emotional stress. 

The film should be useful for the general public 
and for parents, and possibly also for medical 
students and general practitioners. 

C.H-S. 


Life with Baby. /6mm., 35mm. Sound. 20 mins. 
l6mm.: Associated British Pathé, Film House, 
Wardour Street, W.1. 35mm.: Contract 
Manager, 20th Century Fox, 31 Soho Square, 
W.1. 


This is a March of Time film on the Institute of 
Child Development at Yale, U.S.A., run by Dr. 
Gesell. It gives a straightforward and coherent 
account of Dr. Gesell’s methods, investigations 
and research, showing the babies at different ages 
in a closed dome, where the children are unaware of 
the audience, although the audience is watching 
every move. 

The film explains the value of Dr. Gesell’s 
researches in establishing the normal average 
behaviour of any child, in any age group. By so 
doing, the Institute has been able to run a research 
centre, an advice clinic and lectures about children’s 
problems. In many cases the fears and anxieties 
of parents over their children, which were due 
more to ignorance of how “their children should 
behave than to any real difficulty, have been allayed. 

As a film depicting the work of this research 
centre it is valuable, but if it is shown to non- 
experts it should be used in conjunction with a 
commentary or as a basis for discussion. 

H.R. 
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THE HERMITAGE 
TWYFORD, BERKSHIRE 


Established 1936 


A Registered Nursing Home within easy reach 
of London, for the treatment of alcoholic and 
drug addiction and the neuroses. 


Every form of modern treatment is available 
in a friendly and restful country-house 
atmosphere. 


FEES ARE MODERATE 


For brochure and further particulars apply to 
Resident Physician. 


Telephone: TwyrorpD (Berks.) 53 





HAMILTON LODGE 
GREAT BROMLEY, near COLCHESTER 


Approved by the Ministry of Health for Medium 
and High Grade Mentally Retarded Boys over 12 
years of age with or without physical handicap. 


Temporary or Holiday Patients accepted. 
OCCUPATIONAL and REMEDIAL THERAPY 
by fully qualified Staff. 


SPACIOUS GROUNDS - 13 ACRES - 
Consultant Neurologist 


OWN PRODUCE 
Home Chaplain 


Apply : 
THE SUPERINTENDENT Telephone: ARDLEIGH 298 








